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To ensure restful sleep, physicians have learned, through years of 


gratifying clinical experience, to rely on Allonal, the Roche hypnotic-analgesic. 


Its effect takes place smoothly and gently yet with sufficient forcefulness to 
insure the desired sedation and analgesia. Moreover, the use of Allonal is 
seldom accompanied by “hangover.” A dose of I or 2 Allonal tablets—and the Mr. 
patient drops off into calm, refreshing sleep of normal duration which is fol- id n 
lowed by a bright, clear-headed awakening. Allonal assures the patient of a 4 ow 
good night's rest. Allonal is available in boxes of 12 and 50 for your prescription. | 
HOFFMANN-LA ROCHE, INC., ROCHE PARK, NUTLEY 10, N. J. banat 
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ISAAC RAY, PSYCHIATRIST AND PIONEER IN FORENSIC PSYCHIATRY ' 
CAPTAIN A. WARREN STEARNS (M.C.) U.S.N.R., Brtverica, Mass. 


The American Revolution was the explo- 
sive expression of a ferment that had been 
operating throughout the New England states 
for many years. Then followed one of those 
great periods in history whv.. people awoke 
from their indifference and started on a 
crusade to improve the world. This is well 
expressed by Van Wyck Brooks. 


It is obvious, almost strikingly so, that this move- 
ment of mind in New England followed the typical 
pattern of the “culture-cycle,” as Spengler has con- 
vincingly described it. Setting aside the question of 
scale, one finds in it the same succession of phases 
that one finds in the great culture-cycles,—for 
Spengler, in this, at least, has made a case that is 
so suggestive as to seem conclusive. Here we have 
a homogeneous people, living close to the soil, in 
tensely religious, unconscious, unexpressed in art 
and letters, with a strong sense of home and father- 
land. One of its towns becomes a “culture-city,” for 
Boston, with Cambridge and Concord considered 
answers to this name, which Spengler 
accords to Florence, Bruges, and Weimar, as no 
other town has answered in either of the 
Americas. There is a springtime feeling in the air, 
a joyous sense of awakening, a free creativeness, an 
unconscious pride, expressed in the founding of in- 
stitutions, intellectual, humanitarian, artistic, and— 
at first a little timid, cold and shy—the mind begins 
to shape into myths and stories the dreams of the 


pre-urban countryside. 


as suburbs, 


ever 


There is a moment of equi- 
poise, a widespread flowering of the imagination 
in which the thoughts and feelings of the people, 
with all their faiths and hopes, find expression. 
Mr. Brooks deals particularly with the liter- 
ary and artistic awakening of New [ngland. 
ven more pronounced was the element of 
reformation. New [England had indeed a 
social revolution far more important than 
either the military or the political. The 
sanguinary laws of [Europe were repealed. 
Innumerable societies were incorporated for 
the care of the poor, the blind, the deaf, the 
insane, the feebleminded and delinquents. 
This reached a degree approaching fanaticism 
as set forth by Emerson in a lecture on New 
England Reformers delivered in 1844. He 
begins as follows: 

Whoever has had opportunity of acquaintance 
with society in New England during the last twenty- 


1 Read at the Centenary Meeting of The Ameri- 
can Psychiatric Association, Philadelphia, Pa., May 
15-18, 1944. 


five years, with those middle and with those leading 
sections that may constitute any just representation 
of the character and aim of the community, will 
have been struck with the great activity of thought 
and experimenting. 


We are particularly concerned with the 
insane. Their condition with its appeal for 
relief is well set forth in the many memorials 
of Dorothea L. Dix. 


To the Honorable the Senate and General As- 
sembly of the State of New Jersey. Gentlemen: I 
come to solicit your attention to the condition and 
necessities of Idiots, Epileptics, and the Insane Poor, 
in the State of New Jersey. 

I ask your consideration of the claims of this 
large and much neglected class of sufferers, and 
such effective legislative action as shall check that 
tide of misery, the destroying force of which each 
year witnesses the increase. I do not come here to 
quicken your generous impulses, and move you to 
emotion, by showing the existence of terrible abuses, 
revealing scenes of almost incredible sufferings. 
I come to ask justice of the Legislature of New 
Jersey, for those who, in the providence of God, 
are incapable of pleading their own cause, and of 
claiming redress for their own grievances. Be 
patient with me—it is for your own citizens I plead; 
it is for helpless, friendless men and women, in 
your very midst, I ask succour—into whose broken 
minds hope and consolation find no entrance—the 
foul air of whose dreary cells still oppresses my 
breath—the clanking of whose heavy chains still 
sounds upon my ear. Have pity upon them! have 
pity upon them! “For their light is hid in darkness, 
and trouble is their portion” ;—have pity upon them! 
their grievous, forlorn estate may be shared by 
yourselves or your children. A solemn responsibility 
is intrusted to you: It is for you to put a termina- 
tion to evils and mysteries which may yet be 
remedied or alleviated ;—it is for you to surround 
these unfortunate beings with such protecting influ- 
ences, as their incapacity for self-care demands, and 
to guard against the aggravation of like evils and 
miseries for the future. 


And again: 


To the Senate and House of Representatives of 
the United States in Congress assembled. Your 
memorialist respectfully asks permission to lay 
before you what seem to be just and urgent claims 
in behalf of a numerous and increasing class of 
sufferers in the U. S. I refer to the great and in- 
adequately relieved distresses of the insane through- 
out the country. 

Upon the subject to which this memorial refers, 
many to whose justice and humanity it appeals are 
well-informed; but the attention of many has not 
been called to the subject, and a few, but a very few, 
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have looked upon some features of this sad picture 
as revealed in private dwellings, in poorhouses, and 
in prisons. 

Your memorialist hopes to place before you sub- 
stantial reasons which shall engage your earnest 
attention, and secure favorable action upon the 
important subject she advocates. It is a_ fact, 
not less certainly substantiated than it is de- 
plorable, that insanity has increased in an ad- 
vanced ratio with the fast increasing population in 
all the U. S. For example, according to the best 
received methods of estimate five years since, it was 
thought correct to count one insane in every thou- 
sand inhabitants throughout the Union. At the 
present, my own careful investigations are sustained 
by the judgment and the information of the most 
intelligent superintendents of hospitals for the 
insane in rendering the estimates not less than one 
insane person in every eight hundred inhabitants at 
large, throughout the United States. 

There are, in proportion to numbers, more insane 
in cities than in large towns, and more insane in 
villages than among the same number of inhabitants 
dwelling in scattered settlements. 


Dr. R. C. Waterston’s report On the Condi- 
tion of the Insane in Massachusetts is another 
illustration. 

There are at this moment a large number of 
Lunatics in the Alms Houses and Jails of this 
Commonwealth. The thought is serious and sad to 
contemplate. Disease should be met with pity, not 
with punishment; and of all diseases, surely there 
is none more worthy of compassion than that under 
which the Lunatic suffers. How melancholy the 
thought of a blank, bewildered, and frantic brain; 
and that one thus bereft should be cast into a 
miserable cell and fettered in irons, seems inhuman. 
In a former day the idea of being able to restore 
the insane to health appears hardly to have entered 
the mind. For us there are other views. The won- 
derful success of many asylums has clearly proved 
what kindness, comfort, and judicious treatment 
may accomplish. 

Few scenes can be more painful than those pre- 
sented in some of our Alms Houses and Jails, owing 
to the deplorable situation of the Lunatics therein 
confined. We speak not now of what might have 
been seen fifteen or twenty years ago, but of what 
may be seen at this very day. Not many miles from 
the capitol of the State is a poor Lunatic who has 
been chained for the last twenty years. The iron 
bracelet is screwed about each ancle, while both 
feet have been so frozen that nothing but the stumps 
remain. There the poor creature, with his tangled 
gray hair hanging over his eyes, sleeps by night 
upon straw, and by day sits laughing in frantic 
mirth, goaded at times into maniac ferocity by his 
confinement. In the room below is an unfortunate 
female chained in the same manner, at times excited 
by the ravings above, and at others, by the jests of 
the passers by. 

Connected with another asylum is a small build- 
ing standing by itself. From that low edifice may 
be heard wild cries, snatches of hymns, songs, 
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Curses, prayers. On opening the door you behold, 
caged, a young woman; she sleeps upon the floor 


ver w! ich straw 1 scattere 1 | ] ere through the 
cold winter she lives, if living it may be called, and 
it all times may be heard her mutterings and 
screams 

At another Alms House, in a low narrow cell, 
crouches a man in middle life. There is no bed in 
the apart! ent, the atm sphere is offensive, and here, 
trembling with weakness, shivering with cold, pale 
ind em iciated, vou may behold the victim of dis- 


There had been a hopeful note in the begin- 
nings of the care « a the insane in Massachu- 
setts. Dr. How of Andover was said to be 
particularly good “in the management of 
such cases as hw as 1775.” In 1798, Dr. 

muel Willard of Uxbridge had established 
his house as a pe for the care of the insane 
and had a large number of patients living 
with him. In 1817, Dr. Nehemiah Cutler had 
established a private hos} vite = for the insane 
at Pepperell, Massachusetts, and in 1818 the 
McLean Hospital began to take patients. 
The Worcester Lunatic Asylum was opened 
in aes In 1843, Dr. R. C. Waterston was 
able to report from the Hospital as 


IcLean 


. 


24 years 2013 admissions 
456 patients partially relieved. 
877 patients restored to com- 
plete health 


and from the Worcester Lunatic Asylum: 


588 patients restored to health 


It was stated authoritatively that 80 to go 
percent might be expected to recover if they 
were put into a proper asylum. Dr. Wood- 
ward's report from the Worcester Lunatic 
Asylum in 1840 gives the recovery rate of 
those ill less than 1 year 88 percent; I to 2 
years 57 percent ; and 2 to 5 years II percent. 

Such was the setting into which Isaac Ray 
was born at Beverly, Massachusetts, January 
18, 1807. Weare led to exclaim as did Taine 
in referring to Shakespeare, ‘‘that this great 
age alone could have cradled such a child.” 
He came of an old New England peng his 
Daniel Ray or Wray, 
having 


immigrant ancestor, 
the first from England, 


land in Plymouth in 1630, came to Salem 
Daniel Ray was a freeman and in 
to settle the 


in 1631. 
1634 was one of the “raters” 
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assessment of the town of Salem. He at- 
tended the September session of the Quar- 
terly Court in 1635/6; he served on the 
trial jury, and on the grand jury in 1637. In 
1637 he was one of twelve men “chosen for 
manadging the affaires of the Towne,” and in 
1639 he was constable. He received a grant 
of 160 acres of land, plus one acre of marsh, 
plus 12 acres in the “North Fields.”” Here 
he built his house prior to 1660. This house 
is still standing and as one enters the single 
large room with its massive oak timbers 
there is evoked a feeling for the ruggedness 
of body and mind with which this ancestor 
projected the family into American life. Then 
came Joshua, John, Gideon, Joseph and 
Isaac, the last named a shipmaster and the 
father of the subject of our sketch. These 
succeeding generations were the normal New 
Ingland product, some captains, some lieu- 
tenants, some deacons but all vigorous stock. 
The name was spelled various ways, Wray, 
Ray and Rea. Dr. Ray was born Rea but 
changed his name to Ray. 

Isaac early showed an aptitude for study 
and scholarship and was sent to Phillips 
Andover Academy where he was graduated 
in 1822. It is stated that he walked back and 
forth from Beverly to Andover, a distance 
of 15 miles. Andover Academy had been 
founded in 1778 and was in itself a product 
of the lofty aspirations of New England at 
this period. Founded with a religious char- 
ter, every effort was made to provide the 
best that possibly could be had in education. 
The mind was to be cultivated to the maxi- 
mum and the soul was not to be neglected. 
The school was then presided over by one 
John Adams, the subject of a book entitled, 
“The New England School Master.” The 
boys were aroused at dawn or before for 
study and prayer and until nine o'clock at 
night were under pressure to correct and 
improve their bodies, minds and souls. The 
great soul and spirit of John Adams was 
impressed upon the students. Here was the 
last stand of Calvinism in New England and 
we see evidence of a deeply religious side to 
the personality of Isaac Ray throughout his 
life. Upon finishing the course at Andover, 
Isaac returned to his home town and was 
presumably apprenticed to learn the art of 
medicine. At any rate he studied for a period 


with Samuel Hart, the local physician and 
an especially qualified representative of the 
profession. 

He then went to Boston and studied with 
the distinguished physician George Cheyne 
Shattuck, who established the Shattuck pro- 
fessorship of pathological anatomy at Har- 
vard Medical School. 

In 1820 Dr. Nathan Smith had established 
a medical school at Bowdoin College, assisted 
by Dr. John Doane Wells and Professor 
Parker Cleaveland. Dr. Nathan Smith was 
a great leader and a prophet of a new order 
in medical education which may explain 
Isaac Ray’s going to Bowdoin. He took two 
courses in the medical department and re- 
ceived the degree of doctor of medicine in 
1827. There is a tradition that he attended 
Harvard Medical School but the records of 
Harvard do not support this. There is a 
further tradition that he received an A.M. 
degree from Bowdoin in 1826 but the records 
of Bowdoin do not support this. The annual 
course of lectures lasted only 3 months from 
the middle of February with a fee of $50.00. 
Three years were devoted to professional 
studies and two “annual” courses of lectures 
must be attended. There were 2,000 volumes 
in the library and 6 doctors gave the lectures. 
The medical students were supposed to get 
much from the local doctors about the state 
with whom they studied during the 9 months 
of the year when they were not in attendance 
during the annual course of lectures. 

In October 1828 Dr. Ray went to Paris 
and remained there until the following spring. 
There is, among his papers at the Butler 
Hospital, a journal with daily entries during 
his stay in Paris. He tells where he lived, 
whom he met, and the galleries and institu- 
tions which he visited are recorded with an 
enthusiasm that is inspiring. He took many 
courses in literature, art, natural science and 
medicine. After awhile he kept his journal 
in French showing the proficiency he had 
acquired in that language. He was interested 
in phrenology and inspired by those men 
who first ventured into the field of cerebral 
localization but no other evidence of an 
especial interest in neurology or psychiatry 
is found. Following this trip he is said to 
have practised for two years in Portland, 


| 
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Maine, but very little is known about this 
period. 

In 1830 he moved to Eastport, Maine, 
then a frontier fishing village of about 2400 
inhabitants, one-half of whom were school 
children. It had been settled a few years 
before by families from Lynn, Marblehead 
and Cape Ann. Mail arrived three times a 
week and there was an athenaeum. The fol- 
lowing quotation is taken from a history of 
Eastport. 

The solid as well as the lighter literature of the 

Eastport Athenaeum found many readers and people 
were not so overrun with newspapers and illustrated 
magazines as not to have time for the North Ameri- 
can and foreign quarterlies. In a volume of Ameri 
can travel by an English officer published in London 
at this time the writer expresses his surprise at the 
extent and quality of the stock in Favor’s book 
store, which he visited while passing through East 
port. Mr. Sabin was busy with his historical re 
searches and Dr. Ray was writing his work on the 
Medical Jurisprudence of Insanity, the beginning 
of his valuable labors in that specialty. 
He continued to practise in Eastport until 
1841. On Oct. 14, 1840, the Maine Insane 
Hospital had received its first patient. 
Shortly after, Dr. Ray was appointed super- 
intendent, and on Dec. 31, 1841, his first 
annual report is found. Just prior to as- 
suming his duties as superintendent he made 
a second trip abroad to visit the institutions 
for the care of the insane. He resigned from 
this position to become the superintendent 
of the Butler Hospital in Providence, Rhode 
Island. Philanthropy had at last been 
aroused in Providence and a board of trus- 
tees had been chosen who aspired to have 
the best in the private care of the insane. 
Dr. Luther V. Bell, then the superintendent 
of the McLean Hospital, had been employed 
to advise in planning and constructing the 
new hospital named for Cyrus Butler, one 
of the principal benefactors. Dr. Ray had 
been consulted and was chosen as the first 
superintendent. Dr. Bell and Dr. Ray made 
an extensive trip abroad and visited the 
principal hospitals for the care of the insane 
in England, France and Germany. 

He remained as superintendent until 1866 
when he resigned because of ill health. He 
retired to private practice in Philadelphia 
and is said to have had a large consulting 
practice and to have frequently been em- 


in court. Soon after he 
reached Philadelphia he became interested 


» Philadelphia Social Science Associa- 
tion and was on the Public Health Com- 
mittee of that organization. He remained 
© fig in American psy- 

chiatry until his death, March 31, 1881. In 
f the Mclean Hospital his 

from July 1 
to October 1, 1871. Whether he ever as- 


one of the leading figures i 


Name 1S found as superintendent 


! 1is Office has not been determined. 

Dr. Ray married Abby M. Frothingham 
children, Abby 
Lincoln Ray, who was 
his father’s assistant at the Butler Hospital 
but resigned to go into practice in Phila- 


lle bequeathed practically his entire estate 
to the Butler Hospital and Ray Hall was 
built as a memorial. His precious books and 
papers were also bequeathed to the Butler 


Hospital where they remain to this day. 
He receive in A. M. degre from Bowdoin 
in 1846 and an LL. D. from Brown in 1879. 
He was one of the original I 3 founders of 
the American Psychiatric Association in 
1844 and was the president from 1855 to 


1859. He held numerous other offices in 
medical and philanthropic associations. 

Dr. Ray was a prolific writer and it now 
seems appropriate to make a brief review 
of his literary productions. This can be 
fragmentary at best. The first that we find 
from his pen is a little book published in 
Portland in 1829, “Conversations on the 
Animal Economy.” It will be noted that the 
book is dedicated to Parker Cleaveland, the 


professor of mathematics and natural philos- 
phy. and lecturer on chemistrv and ies 
Ophy, alld recturer On chemistry and miner- 
alogy in Bowdoin College. The book is in the 
form of a dialogue between Emily and Dr. 
B. Emily asks questions and Dr. B. answers 


them. It is really a treatise on physiology 
and is an excellent review of what was then 
known. It does not show a special interest in 
neurology or psychiatry but does show a re- 
markable degree of scholarship. In Chapter 
\ I under the Nervous System he calls atten- 
tion to the experimental methods and the 
latest research is constantly mentioned. He 
speaks of the work of Mr. Charles Bell, Gal- 
vani, Weinhold and Dr. Wilson Phillip. 


Phrenology is mentioned with sympathy. 
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This is of significance as there is considerable 
reference to phrenology throughout Dr. Ray’s 
writings. While in France in 1828 he at- 
tended lectures on phrenology and in his 
journal gives a little outline of the new at- 
tempts at cerebral localization. Phrenology 
was a term of reproach applied to the latest 
excesses of those who studied bumps on the 
skull as a method of mental diagnosis; but 
in the beginning, the period which Dr. Ray 
discusses, it was a series of valid attempts to 
learn a little more of the relations of structure 
and function. The leading men in France 
were interested and made contributions. 
Next in 1838 comes his great work, “A 
Treatise on the Medical Jurisprudence of 
Insanity.” This seems to the writer to be 
without doubt Dr. Ray's greatest contribu- 
tion. Whence came his knowledge and famil- 
jarity with mental disease one can only con- 
jecture. He was practising in a small fishing 
village. As before mentioned there is evi- 
dence that he was working on the treatise as 
early as 1834, so it was no hasty production. 
The scope of his literary intimacies as well 
as his thorough knowledge of what is now 
known as psychiatry is astounding. In the 
preliminary view comprising 71 pages is to 
be found a summary of medico-legal psychia- 
try up to that period which has hardly been 
improved upon to this date. It is evident 
throughout-the entire life of Dr. Ray that the 
medico-legal problems of the insane were 
foremost in his mind. Whereas since the 
time of the Romans insanity had been recog- 
nized as a civil disability, and to some extent 
as a criminal defense, the concept had been 
so narrowed as to exclude most insane per- 
sons from the provisions of the criminal law. 
Dr. Ray raised his voice against the in- 
adequacies of his time. For instance, because 
of the distinction made between civil and 
criminal cases “a person not equal to the 
management of his affairs” could suffer civil 
disabilities, but it was not possible to declare 
such a person non compos in a criminal case. 
Furthermore, the rule by which “no man of 
full age shall be allowed to disable or stultify 
himself” to avoid a contract frequently 
worked great injustice, that is, if a man had 
mental trouble and executed an unwise con- 
tract, upon recovering he was unable to take 
legal steps to right the wrongs committed. 


Lord Hale’s “partial insanity” had worked 
much mischief as it enabled courts to find 
“partial insanity” in cases obviously insane 
in the modern sense and “partial insanity” 
was not an excuse before the law. Dr. Ray 
joined forces with the revolt against the dis- 
tinction between criminal and civil respon- 
sibility. He attacked with vigor the right 
and wrong test. 


If this power of distinguishing right from wrong 
do really indicate soundness of mind, it may be 
justly complained, that the question of its existence 
is never agitated in any but criminal cases, while 
it certainly should be whenever the rights and 
liberties of the insane are to be invaded. If it is 
proper to make those who possess this power re- 
sponsible for their criminal acts, how unjust and 
absurd is it to deprive them of their liberty, and 
seclude them from their customary scenes and en- 
joyments, before they have violated a single human 
law. Undoubtedly, this measure will be conducive 
to their good, by taking from them effectually the 
opportunity of injuring the persons or property of 
themselves or others; and so it would be for every 
other unprincipled and reckless individual, who 
bids fair to be a pest to society. But if it is alleged, 
that the latter are morally free, and, therefore, are 
personally free, till the commission of some ex- 
ternal act, it may be replied, that the former, on 
the hypothesis of the law, which makes moral free- 
dom consist in the power of distinguishing right 
from wrong, have the same claim to immunity from 
personal constraint. This preposterous distinction, 
between civil and criminal cases, gives rise in 
practice, to one of the most curious and startling 
inconsistencies, that human legislation ever pre- 
sented. While the mental impairment is yet slight, 
comparatively, and the patient is quiet and peace- 
able, the law considers him incapable of managing 
himself or his worldly affairs, and provides him 
with a guardian and a place in the wards of a 
hospital; but, when the disorder has proceeded to 
such a height as to deprive the maniac of all moral 
restraint, and precipitate him on some deed of 
violence, he is to be considered as most capable of 
perceiving moral distinctions, and, consequently, 
most responsible for his actions! 

. the courts, is these cases, have been con- 
tented with laying down metaphysical dogmas on 
the commonness of right and wrong, of good and 
evil and the measure of understanding still pos- 
sessed by the accused. 


There appears an eloquent defense of the 
concept of moral insanity as follows: 


The doctrine of moral insanity has been as yet 
unfavorably received by judicial authorities, not 
certainly for want of sufficient facts to support 
it, but probably from that common tendency of 
the mind, to resist innovations upon old and gen- 
erally received views. If a quarter of a century 
ago, one of the highest law-officers of Great Britain 
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pronounced the manifestation of “systematic cor- 
rectness” of an action, a proof of sanity sufficient to 


that the idea of moral insanity has been considered 
by the legal profession, as having sprung from the 
teeming brains of medical theorists. In the fulness 
of this spirit, Mr. Chitty declares, that, ‘unless 
a jury should be satisfied that the mental faculties 
have been perverted, or, at least, the faculties of 
reason and judgment, it is believed, that the party 
subject to such a moral insanity, as it is termed, 
would not be protected from criminal punishment” ; 
and, in the trial of Howison for the murder of the 
widow Geddes at King’s Cramond, Scotland, two 
or three years since, moral insanity, which was 
pleaded in his defense, was declared by the court 
to be a “groundless theory.” Such opinions, from 
quarters, where a modest teachableness would have 
been more becoming than an arrogant contempt for 
the results of other men’s inquiries, involuntarily 
suggest to the mind a comparison of their authors 
with the saintly persecutors of Galileo, who re- 
solved, by solemn statutes, that nature always had 
operated and always should operate in accordance 
with their views of propriety and truth. 

It appears then, that, in cases of doubtful in- 
sanity, delusion is a test no better than those before 
mentioned; and, indeed, there is no single character 
which is not equally liable to objection. Jurists, 
who have been so anxious to obtain some definition 
of insanity, which shall embrace every possible 
case, should understand, that such a wish is chimeri- 
cal, from the very nature of things. Insanity is a 
disease, and, as is the case with all other diseases, 
the fact of its existence is never established by a 
single diagnostic symptom, but by the whole body 
of symptoms, no particular one of which is present 
in every case. To distinguish the manifestations of 
health from those of disease requires the exercise 
of learning and judgment; and, if no one doubts 
this proposition, when stated in reference to the 
bowels, the lungs, the heart, the liver, the kidneys, 
etc., what sufficient or even plausible reason is 
there, why it should be doubted when predicated of 
the brain? The functions of those organs proceed 
with the regularity and sameness of clock-work, 
compared with the ever-varying and unequal phe- 
nomena of this; and yet there are persons, who 
assume a magisterial tone in writing or talking 
of the latter, who would defer to a tyro’s judgment, 
in whatever concerns the others. If, when anxious 
to know all we can, respecting a disease of the 
lungs or stomach, we repair to those who have a 
high and well-founded reputation, in the pathology 
of these parts, why adopt the converse of this rule 
in regard to diseases of the brain? No reasonable 
person would desire to set up an insuperable bar- 
rier, between the domain of professional knowledge, 
and that of common sense and common informa- 
tion; but, it is not too much to: insist, that facts, 
established by men of undoubted competence and 
good faith, should be rejected for better reasons, 
than the charge of “groundless theory.” 

It will not be denied that the propensities and 
sentiments are also integral portions of our mental 
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the courts and psychiatrists for many years. 
Beginning with Pinel there had been set up 
a concept of moral insanity which was elabor- 
ated by esquirol and Georget. It did not 
especially invoke the doctrine now sometimes 
referred to as moral imbecility but was an 
extension of the concept of mental disease. 
he law had narrowed the concept of in 
sanity, at first, to the wild beast theory, and 
had later included delusion, but did not in- 
ld now be considered 
typically manic-depressive or dementia prae- 
cox. The struggle Dr. Ray engaged in at this 
time and continued throughout his life as we 
look back upon it was to have cases now 
routinely recognized as insane included 
within the group. It may be well to mention 
at this time, ‘““An Exannination of the Ibjee 
tions to the Doctrine of Moral Insanity” 
which was published in the American Journal 
of Insanity in October 1861. With sarcasm, 
irony and invective, Dr. Ray attacks those 
who oppose the concept. This drew the 
somewhat acrimonious reply, published in 
the same issue, apparently from the editor 
of the journal. He refers to Dr. Ray as an 
amateur and remarks, 
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Dr. Ray particularly excludes those who 
were constitutionally defective in moral sense 
from his concept of moral insanity and lays 
great stress upon changes in personality and 
behavior. Looking back over the long period 
of time since these articles were written, one 
is inclined to agree with Dr. Ray and to give 
him credit for boldly championing what then 
appeared to be a radical view but what now 
appears to be the conventional attitude to- 
wards such matters. Again, in this book 
there is some support of phrenology. 

With prophetic insight he recommends the 
appointment of commissions to determine the 
sanity of those accused 
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It may at first sight be thought impossible to 
remedy this defect, without what would seem to 
be an engraftment upon our judicial system, of 
practices not in perfect harmony with it; but the 
difficulty, after all, may not be found utterly in- 
tractable, if names are not allowed to usurp in our 
minds the place of things. Instead of the unqualified 
and irresponsible witnesses, now too often brought 
forward to enlighten the minds of jurymen on 
medical subjects, it would be far better, if we 
had a class of men, more or less like that of the 
experts of the French, peculiarly fitted for the 
duty by a course of studies expressly directed 
to this end. They might be appointed by the 
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government, in numbers adapted to the wants and 
circumstances of the population, and should be 
always ready at the call of courts, to examine the 
health of criminals, draw up reports touching the 
same, and deliver opinions. When the courts see 
the minds of jurors perplexed and confounded by 
the contradictory opinions of medical witnesses, 
and with no means of satisfying themselves as to 
what is really true, it should be their duty to 
submit the accused to the examination of experts, 
who should report at a subsequent period. Some- 
thing like this is often done in France, which is 
much before our own country, or even England, 
in every thing relative to the judicial relations of 
medical men. Thus, in the case of Henriette Cor- 
nier, in Paris, for murdering a neighbor’s child, 
November 4, 1825, the court, at the request of the 
prisoner’s counsel, made shortly before the trial, 
which was ordered to take place February 27, 1826, 
appointed a committee of three distinguished physi- 
cians, to report, aiter due examination, whether 
or not she was a fit subject for trial. Their re- 
ports not being satisfactory to the avocat-general 
(attorney-general), the trial, at his request, was 
postponed to another session, and the prisoner was 
again subjected to the examination of the commit- 
tee, who reported three months afterwards. What 
a contrast, does ‘this calm and deliberate inquiry 
present to the indecent haste, with which the legal 
proceedings were precipitated against Bellingham, 
who committed his offense, was indicted, tried 
and hung, all within the space of eight days. 
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On Mental Diseases in General he makes the 
following comment: 


The dissections of many eminent observers among 
whom it is enough to mention the names of Griding, 
Gall and Spurzheim, Calmet, Foville, Falret, Bayle, 
Esquirol and Georget, have placed it beyond a 
doubt ; and no pathological fact is better established 
though its correctness was for a long while 
doubted—than that deviations from the healthy 
structure are generally presented in the brains of 
insane subjects. 


He gives the following classification : 


1. Resulting from congenital defect. 
j}2. Resulting from an obstacle to the 
| development of the faculties, su- 


pervening in infancy. 
1. Resulting from congenital defect. 
2. Resulting from an obstacle to the 
development of the faculties, su- 
pervening in infancy. 
1. General. 
Partial. 
q 1. General. 
2. Partial. 
e Consecutive to mania, or injuries 
of the brain. 
le Senile, peculiar to old age. 


| Affective 


After these 106 years one could hardly 
recommend a better book for a beginner than 
this one. It should be noted that it was 
written at Eastport, Maine, March 20, 1838 
and that it is dedicated as follows: 

To The 
Hon. Horace Mann; 

To Whose Persevering Exertions, 
Our Country is Mainly Indebted 
For One of its Noblest Institutions for 
Ameliorating 
The Conditions of the Insane, 
This Work is Respectfully Inscribed 
As a Humble Acknowledgement of Esteem, 
By 

I. Ray. 

The next publication, in 1845, was “The 
Trial of Rogers.” Here again we find a 
masterly discussion of legal responsibility 
and, as is well known, this case and Dr. Ray’s 
remarks upon it are still referred to in mur- 
der trials. Scattered throughout the various 
publications during the next 35 years are 
many cases illustrating the various situations 
which give rise to the application of psychia- 
try to trials. 

During Dr. Ray’s third trip abroad he 
traveled extensively in England, France and 
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Germany visiting practically all the hospitals 
for the insane in these countries. [lis obser 
vations on this trip were published in 1846, 
and make an extensive article covering more 
than 100 pages. In lus descriptions of the 
institutions visited and comments. thereon 
is to be found an encyclopedic account of all 
that was then known about the insane and 
their care. Here again, this long-forgotten 
treatise might well be made a handbook to 
be required reading for every young man 
about to enter his life work in the care of 
mental disease. There is no quibbling over 
the intimacies of psychological formulation 
but a straight-forward discussion of the prob 
lems of what Dr. Ray later frequently re 
ferred to as “the moral management of thi 
insane.” The 27 headings under which this 
is discussed cover every phase of the matte: 
We shall give but one quotation illustrating 
the feeling and insight expressed by Dr. Ray. 
. . The enjoyments of the more affluent classe: 
are also abridged by a popular prejudice, no less 
rigorous and unfeeling in its exactions. In Europe 
insanity is dreaded, not merely on account of the 
suffering it inflicts on its immediate victim, but 
because it is supposed to implicate the moral and 
intellectual soundness of the rest of his family, and 
thus throws a cloud over their prospects in lif 
It is always a point on which they are exceeding 
sensitive, and allusions to it are as cautiously 
avoided as if it were a matter of physical deformity, 
or moral delinquency. Its existence is carefull) 
concealed, or kept out of sight as much as possi 
and many a case is placed in an asylum that would 


11 


be perfectly harmless at home and capable of en- 
joying many of its comforts and pleasures. But 
even in the asylum they are not beyond the in- 
fluence of the same prejudice. The isolation is 
required to be complete and unremitting, and th 
patient is as effectually cut off from the world as 
if laboring under a contagious disease for which 
a life-long quarantine is required, that those of 
his own flesh and blood may not feel its effects. 
Many of his friends and acquaintances, even among 
his own kindred, may not know the place of his 
abode, and the sight of a stranger is far from 
being a frequent event in his life. Thus the super- 
intendent is seriously hampered in the moral man- 
agement of his patients, and is often obliged to 
sacrifice his own plans in regard to their moral 
welfare, to the inexorable requirements of a public 


opinion which is founded solely in ignorance and 
selfishness, 


Padded rooms, an innovation at that time, 
Dr. Ray observed were not much used and 
he expressed doubt whether they were a 
real contribution. When we see the padded 
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of today often 1 torehouses 

exhibited as curiosities, we again become 
aware of the prophetic voice of Dr. Ray. 

ln i850 he delivered a lecture before the 

lx le | il Institute of Instruction which 


was published in This was 


entitled, 
‘Eedueation in its Relation to the Physical 


Ilealth of the Brain.” Ile states that teachers 


uld have a knowledge of the physiology 


e organ which they profess to be train 
and thinks that formal education should 
egin before six or seven years of age. 


le advocates considering the constitution of 
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It is apparent that in 1850 Dr. Ray consid- 


ered the reading of yellow books, referring, 


[ suppose, to the dime novel, as a cause of 


I have no hesitation in 
his yellow- 
llect, that 
ise of the soundest fruit, has thus 


‘that he was venturesome in his day and 
prone to experiment is shown by his work in 
1854 on “Etherization in the Treatment of 
Insanity.”’ Those who clait 
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effects of sedation in our day and age might 
well read this article of 90 years ago. 

In 1863 there was published his book, 
“Mental Hygiene.” This is a pretentious 
volume giving what was then thought to be 
important in the field of psychiatry. On the 
whole he recommends sane living and re- 
gards the mind as a function of the brain, and 
the brain as an organ of the body subject:to 
the laws of physiology. The chapter head- 
ings are as follows: 

Mental Hygiene as Affected by Cerebral Condi- 
tions. 

Mental Hygiene as Affected by Physical Condi- 
tions. 

Mental Hygiene as Affected by Mental Condi- 
tions and Influences. 

Mental Hygiene as Affected by the Practices 
of the Times. 

Mental Hygiene as Affected by Tendency to 
Disease. 


Although he does not tell us how we can pre- 
vent insanity, the hope of all mankind, it may 
he said in commendation of the book that it 
is a summary of the essential truths concern- 
ing correct living. 

In 1873 came, “Ideal Characters of the 
Officers of a Hospital for the Insane’’ first 
published in the American Journal of In- 
sanity but later appearing as a little hand- 
book. Certainly this should be reprinted and 
passed out to embryo state hospital physi- 
cians. It has been said that he set forth un- 
consciously his own personality in this writ- 
ing. At any rate, the elemental human 
characteristics have been the same at all 
times and upon reading this work it is obvious 
that those qualities which Dr. Ray consid- 
ered desirable for state hospital officers in 
1873 are equally desirable in 1944. 

Another little pamphlet published in 1873, 
“What Shall Philadelphia do for its Paup- 
ers?” shows that there was still much of the 
crusader in the gradually aging man. He 
visited Old Blockley and was shocked by 
the conditions which he found there. It called 
to his mind the scenes of his boyhood and 
his voice rings out in the above title and, 
of course, resulted in better things. There 
was also published in 1873, “Contributions 
to Mental Pathology” an extensive work, re- 
printing 20 articles previously published 
with two original ones. It is largely medico- 
legal in its scope. 


Next we come to his annual reports. He 
wrote four of these at Augusta, the second, 
third, fourth and fifth annual reports of the 
State Hospital at Augusta, Maine. These are 
not extensive as he had evidently not yet 
attained his stride. The Butler Hospital re- 
ports from 1847 to 1866 were written with 
great care and each one is an essay on one 
or more phases of the moral management of 
the insane, The language is exquisite. There 
is a grace of expression yet a vigor which 
holds one’s attention to this day. Among 
these will be found the best treatise of its 
time on heating and ventilation as well as 
institutional architecture, but principally 
these reports deal with the moral manage- 
ment of the insane. That Dr. Ray was a 
moralist can be seen from the following ex- 
cerpt from the report of 1852. 


Of course, in this connexion, we make no account 
of the public religious observances of the Sabbath, 
because their influence constitutes no part of 
what is technically called education. Nor is the 
defect in question, entirely supplied by Sunday 
schools, for valuable as they may prove to some, 
and not altogether valueless to any, their teaching 
is too desultory and unsystematic to counteract 
the stronger influences of the other six days’ train- 
ing. 

There remains but one other source which at 
present could possibly furnish the moral culture 
so desirable—I mean the family, the home. Here, 
then, if anywhere, we are to look for that moral 
training which is to fit our youth for the active 
pursuits of life, and prepare them to meet its 
seductions and its duties. Here, if anywhere they 
are to acquire the power of governing passion and 
resisting the impulses of the lower appetites, of 
discerning the nicer shades of right and wrong, of 
sacrificing self to the call of benevolence or duty, 
and amid trial and change, steadily keeping in view 
the great ends and purposes of life. The time has 
never been when this kind of training in its highest 
condition, was very general in our country; but 
I submit, as a matter of fact, whether, imperfect 
as it has been, it has not greatly declined during 
the. last few generations? Unquestionably, at one 
time, the domestic rule was needlessly rigid and 
disagreeable, and led to an asceticism of manners 
equally prejudicial to the mental health and the 
moral welfare. I am not sure that we have yet 
ceased to witness its effects, for there is reason to 
believe that much of the insanity so prevalent in 
the older parts of our country may be traced to 
that dearth of the means of relaxation which 
directly resulted from this contempt and _ inde- 
pendence of innocent pleasures. If there be any 
well-settled physiological principle, it is that the 
ordinary routine of care and toil which is the lot 
of a great portion of the race, must be enlivened 
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by judicious indulgence in rest and amusement, 
in order that the greatest possible degree of mental 
and physical health may be enjoyed. At present, 
however, we have little to fear from this course, 
the danger all lying in an opposite direction. The 
asceticism of our ancestors was infinitely less 
injurious than the license which characterizes the 
domestic training of their descendents. How many 
of this generation complete their childhood, scarcely 
feeling the dominion of any will but their own, 
and obeying no higher law than the caprice of the 
moment. 


linally, among his documents in the little 
room on the top floor of the Butler Hospital 
are to be found a great many papers and 
manuscripts. Many of them are in an earlier 
handwriting and have to do with general 
medicine and natural science. Many of them 
are the originals of articles later published 
but many obviously were addresses given 
upon specific occasions and never published. 
There is an excellent description of general 
paralysis which he speaks of as having first 
been described by Calmeil in 1826. There is 
no mention of syphilis in this article but he 
says that military people are more susceptible 
to it. Also, that exhaustion is a factor and 
that wine and women as well as worry bring 
it about. There is a paper on phrenology in 
which he pays tribute to Gall and Spurzheim 
as pioneers in this subject, and in which he 
also chides the generality of persons for scof- 
fing at this new source of enlightment. 
Another manuscript on the causes of insanity 
begins as follows: 

Nothing connected with insanity has excited a 
more general interest than its causes. The first 
question asked of a physician who has been made 
acquainted with the circumstances of the case is 
what he supposes to be the cause of the disease. 
The learned and the unlearned, the medical and the 
non-medical inquirer, are all eager on this point. 
This desire springs in part from that innate curios- 
ity which urges men to pry into what is hidden 
and, in part, no doubt, from the idea that to learn 
the cause of the disease is to take the first step 
towards its cure. The less that is really known 
respecting the origin of a phenomenon, the more 
obscure and mysterious this seems, then the more 
curious we are to ascertain precisely what it is, 
and the more disposed we are to accept the sug- 
gestion of the imagination, rather than a candid 
confession of ignorance. Here, as in every other 
department of natural science the prevalent notions 
have reflected the philosophy of the time. 


It is difficult to summarize the achieve- 
ment of so long and useful a life. Dr. Ray 
came upon the scene at a propitious moment 


and much that he did was undoubtedly evoked 
Phat he 


was 1n the forefront of a great humanitarium 


1 


by the social pressures of his time 


movement is obvious and hardly needs to 
be repeated. Many had recognized the defi 
ciencies of the social order during the period 
but few had the understanding to grasp their 
significance, and fewer still, the wisdom, en 
lightenment and tenacity of purpose to do 
something about it. Then still fewer had the 
lagination to foresee the channels through 
hould flow. 


What is there of his work which can bene- 
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fit our generation and stimulate us to carry 
on towards a still better world? I would put 
first of all, human kindness. There is some- 
what of a tendency, in this day and age, for 
us to become medical technicians and to be 
satisfied with the pet formance of clever tricks. 
but human suffering is eternal and it will 
always be part of the lot of men. Whoever 
lives will face disappointment, sorrow and 
disaster sooner or later. Happily, the medical 
profession has been designated by common 
consent to be the comforters of those in 
trouble. The physician’s place in the social 
order is due to this rather than to any display 
of cleverness. Psychiatrists, more than all 
others, not only have the sacred mission of 
ministering to those who are so sorrowfully 
afflicted but the equally important task of 
supporting friends and relatives. They also 
have the task, insofar as it is possible, of 
softening human prejudice and cruelty so 
that civilization may be something more than 
the expression of engineering skills. One 
who aspires to great things in this specialty 
could have no better tutelage than to carefully 
read the writings of Dr. Isaac Ray. He was 
careful in the use of language; and psychia- 
trists, many of whom have certainly been 
great offenders in their employment of 


extraordinary words, might well imitate the 
style of Dr. Ray. 

While much that he stood for so courage- 
ously in The Medical Jurisprudence of In- 
sanity has come to pass, there is still work to 

ld. The right and wrong 
test still mocks the intellect. With its pseudo- 
solemnity it has proudly survi 


be done in this fi 


ved because no 
better Way is evident Nevertheless, it is 
still an affront to our intelligence and entirely 


out of keeping with present day concepts of 
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the physiology of the mind. Verhaps the 
New Hampshire law is the way out. 


The 


mind, 


scientific mind should be a_ lhberal 


liberalism does not consist in a fanat 
ical insistence that the ideas of the moment 
flexible 


state by which the fluid impressions of the 


represent the whole truth. It is a 


moment may flow through and in which new 
ideas are weighed according to their probable 
importance. [ach generation is inclinded to 
scoff at the errors of the past and then sets 
up new errors to be worshipped. 
Lastly—and the final words in connection 
with the review of Dr. Ray’s life should be 
somewhat of a benediction—those of us who 
are el gaged with the diseases, deficiencies 
and peculiarities which beset the human per- 
sonality, should consider ourselves as apostles 
like Dr. Ray with a divine mission to make 
civilized society better. Psychiatry has much 
to contribute to medicine, religion, law, wel- 
fare, education, warfare and government, 
but it does not embrace the whole of any of 
these fields. Psychiatry 1s not synonymous 
with wisdom. 
a spirit ot 


We should ally ourselves in 
This 


enough assertiveness to work assiduously 


collaboration. requires 
and to express our views vigorously, but also 
enough self-negation and humility to work 
with our colleagues always in a spirit of 
friendly cooperation and never with an un- 
attractive degree of aggressiveness. 
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GENERAL PARESIS IN SENILITY 


CRITICAL REVIEW OF THE LITERATURE AND CLINICO-PATHOLOGIC REPORT OF S1x CAsEs ' 


SILVANO ARIETI, M.D., New York anp Brentwoop, N. Y. 


The recently renewed interest in geriat- 
rics has given rise to several works concern- 
ing the neuropsychiatric disorders of old 
age. However, whereas great consideration 
has been paid again to the senile psychoses 
and to cerebral arteriosclerosis, the neuro- 
luetic diseases of senility have been rather 
neglected. This is partially due to the com- 
mon assumption that these conditions are 
very rare in old age and to the almost unani- 
mously accepted belief that they are beyond 
any therapeutic approach. In the present 
study various problems concerning the senile 
type of general paresis will be discussed in 
reference to the literature on this subject, 
and 6 new cases, studied from both a clini- 
cal and a pathologic point of view, will be 
presented. In agreement with most authors, 
general paresis will be considered as oc- 
curring in senility when its first manifesta- 
tions appeared at or after the 6oth year 
of age. 


REVIEW OF THE LITERATURE 


Incidence —The incidence of the senile 
type of general paresis is differently esti- 
mated by the authors. The discrepancies 
are probably due to the varying incidence of 
general paresis in the general population of 
different countries and to the various diag- 
nostic procedures used at the time when the 
investigations were made. According to 
Kraepelin(1) only 2% of general paretics 
develop the disease in senility. Other authors 
give higher rates: Alzheimer(2) 4.62%, 
Olivier(3) 16.54%, Marcé(4) 2.3%, Bayle 
(5) 11.05%, Darling(6) 8%, Pollock(7) 
6.50%. Table 1, computed from data taken 


1From the Department of Neuropathology of 
the New York State Psychiatric Institute and Pil- 
grim State Hospital. 

This work was partially carried out when the 
author was a fellow of Dazian Foundation (1939- 
1941). The author is indebted to Dr. A. Ferraro 
for his useful suggestions and to various directors 
of state hospitals of New York State, who supplied 
the anatomical material and the clinical records. 


from the annual statistics published by the 
Department of Mental Hygiene of the State 
of New York(8), shows that between a 
maximum of 14.95%, and a minimum of 
7.45% of paretics admitted for the first 
time in the state hospitals of New York 
State, are 60, or over 60 years of age. 

The yearly average for the decade 1932- 
1941 is 10.58%. This rate is relatively 
high, and shows the importance of this 
problem. However, one must recognize that 
the annual incidence of senile paretics is 
probably a little less than would appear from 
this table, because some of the patients 
admitted for the first time to state hospitals 
at the age of 60 or after, may have been 
sick before reaching that age. However, 
the number of these patients cannot be very 
large, because paretics are generally institu- 
tionalized soon, and might be compensated 
by the number (not negligible, as will be 
demonstrated in this paper) of paretics. 
erroneously diagnosed as senile. 

Closer study of Table 1 reveals other 
interesting points: first, that the percentage 
of senile cases has a tendency to increase, 
though not constantly ; second, that the dis- 
proportion between the number of male and 
female patients is even more pronounced 
in senility. This is important because many 
authors (Kraepelin(1), Wailson(g), etc.), 
claim that the number of female patients, 
although never reaching that of males, has 
a tendency to approximate the latter, the 
more advanced the age of the patients. Table 
1 discloses, on the other hand, that in the 
total number of general paretics there are 
3.32 male patients for every female, but 
that in the group admitted at 60 years of 
age or over, there are 3.87 male patients 
for every female. 

Incubation.—According to the majority 
of authors, the average incubation of gen- 
eral paresis is 15 years. Meggendofer(10), 
in 1921, formulated the well known law ac- 
cording to which the older the patient when 
the luetic infection occurred, the shorter the 
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incubation of general paresis. Therefore, if 
this law is correct, as many authors be 
lieve, the group of senile paretics should 
consist of two subgroups. The first sub 
group should consist of individuals who con 
tracted the luetic infection when they were 
young, and who became paretic after a very 
long incubation, even of 40 or 50 years. 
The second should consist of individuals 
infected when they were rather old, and who 
became paretic after an incubation shorter 


than the average. This is supported by 
Kirschbaum’s(11) data. Among the 26 
cases of senile general paresis which he re 
ported, the incubation was of 40-46 years 
Number of patients inclusive of all ages 
Year 
M 
Male Female Total ratio M 
F 

1932 741 181 Q22 4.09 65 
1933 791 228 IOIQ 3.46 63 
1934.. 722 211 933 3.42 88 
1935. 783 198 gd 3.95 75 
1936 767 247 IOI4 3.10 90 
1937 22! 945 2.27 81 
ae 688 215 903 3.20 65 
1939 240 gol 3.00 84 
645 199 844 4,2 82 
I94l.. 642 234 876 2.93 98 
Annual 

average .| 722.4 | 217.4 939.8 4.32 79 

Number of general paretics admitted for the first time t r 

patients admitted at or after the age of sixty and the male-female rat 


by the Department of Mental Hygiene of New York State. 


in patients infected at the age of 20-24; 
of 30-40 years in patients infected at the 
age of 25-35; of 15-24 years in patients 
infected at 40-46 years, of 7-8 years in 
patients infected after 50 years of age. 
Bravetta(12) obtained similar data. Rizzo's 
(13) case contracted the infection at 62 
years of age, and developed signs of paresis 
at 69. 

Symptomatology.—The symptomatology 
of general paresis occurring in senility, is 
that of an organic psychosis, without specific 
clinical characteristics. 

In Europe, where the expansive type is 
much more frequent than in America, reach- 
ing 30% of cases, various reports emphasize 
the almost complete absence of this expan- 
sive type in paresis occurring in senility. 


ITY | Mar. 


However, a few such cases have been re- 

ported (Doutrebente and Marchand(14), 

Marie Chatagnon and Picard(15), Rizzo 
13).) 

Most « he ptoms rted in. the 
senile tvpe of 1 5 ( the sensorium, 
lmpairn of mi \ lity to retain 
and acquire new ideas, slowness of  per- 
eption, lack of insight and impairment of 
el e the pi ipal fea 


ures. The 


and thi gen ral behavior of 


le patient e those of a typical patient 
suffering from senile deterioration, so that 
1 1 1 
the European authors speak of the “‘senile 
t” of this Yelusional trends, 
A I 
13 1.84 ) 5.70 7.45 
32 120 75 I 18 5.16 12.86 
56 6.51 ». 54 5.55 5.76 
7 117 10.93 11.53 
1d 99 11.15 5.14 10.47 
12 78 cz OO 9.44 6.00 5.63 
4 106 3. 81 11.65 ).16 11.03 
} 106 3.41 I I 12.06 12.55 
33 131 > .97 15. 2¢ i4.10 14.95 
99.5 3.67 94 ». 36 10.55 
\ percentage 
I iblist 


especially of grandiose type, are present 


however more common! n in senile psy- 
chosis. The mood is often one of mild 
Cl ] 

Neurological signs e often observed, 
but they are hardly distinguishable from 
those occurring in cerebral arteriosclerosis. 


[rregularity of pupils is relatively common. 


l‘ocal signs are also occasionally observed. 
Serology—An important peculiarity of 
reneral paresis curring in senility is the 
irregularity of the serology, which makes 
the diagnosis more diffi \meghino( 16) 
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reactions of 179 paretics. He found that 
© of patients 65 years of age, or over, 
had a negative blood Wassermann. He 
concluded that his findings explained why 
paresis of the aged often is diagnosed cere- 


30 


bral arteriosclerosis or senile psychosis. He 
stated that spinal fluid which 
afford the only means of differentiation, are 
generally neglected in the absence of serologi- 
cal changes of the blood. 

Course.—The course of the illness is that 
of a rapid, progressive deterioration, end- 
ing fatally. However, a few cases of symp- 


reactions, 


tomatic recovery have been reported. Rizzo’s 
case was successfully treated with malaria 
therapy at the age of 70. 

Pathology.—Numerous pathologic studies 
of general paresis in senility have been car- 
ried out. We may summarize the results 
by taking in consideration the four principal 
points that have been studied: (1) the in- 
flammatory lesions, (2) the glia reaction, 
(3) the concomitant senile changes, (4) the 
concomitant arteriosclerotic changes. 

The inflammatory lesions of general pare- 
sis occurring in senility have been investi- 
gated from, (a) a qualitative point of view, 
(b) a quantitative point of view, (c) the 
point of view of their localization. Varia- 
tions from what is found in the typical 
general paresis of adults were noted. 

Qualitative characteristics of the inflam- 
matory lesions are generally not recognized 
by the authors. However, Liebert(18), in 
the description of his case, emphasized the 
fact that the perivascular infiltration con- 
sravetta 
(12) also found that the infiltrations were 
predominantly lymphocytic in nature. Other 
authors, too, emphasized the scarcity of 
plasma cells. 


sisted exclusively of lymphocytes. 


As far as the intensity of the inflamma- 
tory process is concerned, the majority of 
authors agree with Liebert that the histo- 
logic changes are generally less pronounced 
than in the adult type, the infiltrates less 
frequent and less pronounced, the process 
having a more chronic appearance. Contrast- 
ing with these findings, are those of Salo- 
mon(1g), Moreira and Vienna(20), Gas- 
taldi(21), who described the inflammatory 
changes as very pronounced and extensive. 

Concerning the location, reports agree 


that there is no variation from the typical 
general paresis of adults. In both senile and 
earlier types the inflammatory lesions are 
more pronounced in the frontal lobes, and 
relatively infrequent in the cerebellum. 
The glia reaction in senile general paresis 


has also received particular attention. The 
findings are by no means uniform. Alz- 


heimer pointed out that the glia proliferates 
far less than could be expected from the 
severe destruction of the nerve cells. Liebert 
confirmed the findings of Alzheimer. Salo- 
mon also found the protoplasmic glia reacting 
very little, although the fibrous glia was 
notably increased. On the other hand, Sagel 
(22), Riser and Gay( 23), DeGiacomo( 24), 
Bravetta(12), and Gastaldi(21), found 
marked reaction of the glia. Riser and Gay 
in particular, found in their case diffuse and 
intense polysclerosis. 

The cerebral arteriosclerotic changes have 
also aroused considerable interest. Here, too, 
there is great discrepancy of reports. Doutre- 
bente and Marchand, Ameghino( 16), denied 
the presence of arteriosclerotic lesions in 
general paresis of senility. Jakob(25), found 
arteriosclerotic changes of mild degree only 
in 2 out of 5 cases. On the other hand, 
Salomon found arteriosclerotic features in 
all the cerebral vessels of his material. Riser 
and Gay stated that the arteriosclerotic 
lesions constitute constant supplementary 
lesions, responsible for the focal signs. Gas- 
taldi found arteriosclerotic changes in all 
his cases. 

The point that has aroused the most in- 
terest is probably the concomitance of the 
inflammatory and senile changes. The ma- 
jority of authors state that histologic changes, 
characteristic of senility, i.c., senile plaques 
and fibrillary changes of Alzheimer, are 
extremely rare in senile general paresis. 
Such scarcity induced Jacob(15) to declare 
that “the inflammatory process of general 
paresis inhibits the senile changes.”’ Hlow- 
ever, other authors found definite senile al- 
terations. Salomon described in his case 
senile plaques in various stages of forma- 
tion, fibrillary changes, and fat deposits in 
the nerve cells of the cortex. Nikolajewski 
(26), DeGiacomo and others, described 
cases showing both senile and inflamma- 
tory changes. However, these cases seem 


Total 
8.24 
7-45 
12.860 
5.70 
Ss 
10.47 
8.63 
11.03 
12.55 
14.95 
10.538 
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to be far less numerous than those with 
no senile characteristics. | Degenerative 
changes in the ganglion cells, will not be 
referred to here as they were not unlike 
what is generally found in typical general 
paralysis of adults. 


PERSONAL OBSERVATIONS 


Six cases of general paresis with onset 
after the age of 60 were studied. The 
clinical histories and the brains were ob- 
tained through the courtesy of various state 
hospitals of New York State. 

Pathologic investigations were carried out 
with the following methods : 
hematoxylin-eosin for general study, Nissl 
for nerve cells, Bielschowsky for neuro- 
fibrils, Cajal (Globus-Penfield modification ) 
for astrocytes, Hortega and Stern (Weil- 
Davenport modification) for microglia, 
Braunmuhl for senile plaques, Spielmeyer 
for myelin sheaths, Weigert for elastic tissue, 
Eros for blood vessels, Turnbull for iron, 
Sudan III for fat, Holzer for glial fibers. 
Stains for spirochetes having given incon- 
stant results with control material will not 
be considered in this report. 

Only 2 cases, representative of the two 
types into which the cases may be divided, 
will be reported in detail. The clinical find- 
ings of all 6 cases are tabulated in Table 2 
and the pathologic findings in Table 3. 


histologic 


1.—H. R., 79, white female, admitted to 
Hudson River State Hospital August 2, 1937. 

History.—Family history negative. The patient 
was one of 13 children and was born in Germany 
in 1859 of Jewish parents. It is said that she com 
pleted 4 years of high school. In Germany she 
maintained a boarding house; in United States, 
where she came in 1925, she did odd jobs such as 
embroidery. It is reported that she worked effi- 
ciently until 3 years prior to admission. 

The patient married in Germany but her married 
life was uncongenial, as the husband drank ex- 
cessively. They separated long ago, and about 15 
years prior to her admission, he died, cause un- 
known. There was one child, who is in good health. 

The patient was described as having had a pleas- 
ant personality, always willing to help others. For 
the last 2 or 3 years she was seen wandering about 
the city by herself, and annoying strangers at times. 
Outspoken psychotic symptoms did not develop until 
about April 1939, following the death of her grand- 
daughter, who was killed in an automobile acci- 
dent. She became upset, talked irrelevantly and 
had to be institutionalized. 

Initial Observations.—Physically the patient ap- 
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pale. The heart sounds were 
pressure 130/70. There were bi- 

1 hernix. TI Is were regular, 
light and accommodation. Both lens 
cus senilis was present. Knee jerks 


1 and Kahn were 


The patient was friendly, « talkative, untidy, 
restless, nd at times ann | thers She shook 
] Is wi everyone and asked each one to be 
riend. pré sed t husbands for 
patients and attendants and asked them what they 
wanted—lawyers, doctors or business men. Once, 
tl I 1 about the 

He I t Vas 1 reas d 
I ti I] he was | 1 sl had no 
s nk t \t she ex- 
pressed ea ¢ n erwise she 
d not ¢ v de No. hal- 
lt ti elicited vas dis 
riented in all s. Re nt memory 
was marke paired. Retent nd immediate 
recall, counting and ( ( poor. She 
vas ible to read, her writ ved irregular, 
y med letters, whicl ever, legible. 
Si general knowledge were | 1 Insight 
( 5 he patient « to be restless, 
1 untidy. Occasionally she com- 
plain f feeling w sociable 
and liked a good deal tt She ntinued 
to show evidence nt, and 
misident 1 people. On the v |, she wandered 
contint nd ai ssl () | 19309, 
she vomited food had ttack of diarrhea 
On October 19, sh pulse 
vas irregular The patient be me gradually 
weaker and died October 21 

The brain, after formalin fixation, weighed 1310 
g The pia-arachnoid appeared cloudy, and 
thicker than normal over the entir surface of the 
br s between pia-arachnoid and 
brait matte! wert noted, parti 1] rl] over the 
frontal regiot The blood of the brain 
showed very little g1 evid riosclerosis 
Only here at there were small patches found 
within t walls of the vessels of the circle of 
Willis 

Vicroscopt ramination Venu In Nissl 
und H and E preparations the lepto-meninges ap- 
peared considerably thickened on account of an 
exudate which consisted chiefly of lymphocytes 
and plasma cells (Fig. 1A). These elements were 
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Cerebral cortex: Nissl sections examined at 
low magnification disclosed profound disturbance 
n the architecture of the cerebral cortex. Only 
he molecular layer could be recognized, the other 
layers being outlined. These 
ortical changes were present with approximately 


equal intensity in the frontal, parietal and temporal 


tive very poorly 


ranging from simple chromatolysis to colliquation. 
Many ghost cells could be seen throughout. How- 
ever, shrinkage of nerve cells was only seldom 
observed. Bielschowsky and Braunmuhl prepara- 
tions revealed occasional Alzheimer neurofibrillary 
changes. 

Even in Nissl preparations proliferation of glia 


lobes, and were due to the disappearance of nu- cells could be recognized. Amoeba-like elements 
merous nerve cells, to the proliferation of blood were frequently encountered and increased satel- 
vessels, and to the perivascular infiltration. In litosis and neuronophagia were often observed. A 
TABLE 2 
1 (1907) | F ? 77 | 80 |+++4+, +4 — N |N.E.| N. E. 
2 (2018) | M ? | 64 | 67 L - ~ — | ++ Sluggish, P | P | Incomplete 
paretic curve 
| 3 (2075) | F ? | 72} 75 |\++4+) + P P | Paretic curve 
4 (2123) | M | 18 | 67 | 69 +++) —| —| -—| -|- + 
s (2127) | F ? | 69 | 70 +4 — — | ++) A.R. P | Paretic curve 
| 6 (2170) | F ? | 68 68} ++) — —| +4+] AR. 
EXPLANATION OF SYMBOLS 
M = Male. F = Female. P = Positive. N = Negative. N. E. = Not examined. A. R. = Argyll Robertson 
= Disorder of mild inter ++ = Disorder of moderate intensity. +++ = Disorder of marked intensity. 
= Disorder not present. 
TABLE 3 
n 
= | 
< A. < < = a 
5 (2127) 70 + > + + + 
EXPLANATION 
+ = Disorder of mild intensity. Disorder of moderate intensity. +++ = Disorder of marked intensity. 
— = Disorder absent. 
almost no cortical field could normal architecture large number of rod cells was also present, as 


be seen. In the occipital lobes on the other hand, 
these changes were much less intense. The peri- 
vascular infiltrations appeared to be the most out- 
standing characteristics (Fig. rA and B). At times 
they were very extensive, demonstrating the pro- 
nounced intensity of the inflammatory process. At 
higher magnification, they appeared to consist chiefly 
of lymphocytes but some plasma cells were also 
present. 

All degrees of nerve cell lesions were observed, 


seen in Hortega and Stern preparations (Fig. 2). 
Holzer stain revealed a tremendous increase of 
glia fibers especially in the molecular layer and 
the three most external layers of the cortex. 

Sections prepared with Sudan III disclosed de- 
posits of fat in the ganglion cells in every field 
examined. 

Bielschowsky, Braunmtthl and Hortega methods 
disclosed also a large number of senile plaques 
throughout the cerebral cortex (Fig. 3A-3B). 
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These plaques were of moderate or small. size 
generally round, but at times irregular, 
defined in shape. It was possible to recognize it 
some of them a central darker part, having tl 
aspect of a nucleus and a_ peripheral ring 
part, in which remnants of cellular elements could 
be detected (Fig. 3C). The plaques were mor 
numerous in the frontal and temporal lobes. 

The white matter, examined with Nissl and H. | 
methods revealed the same inflammatory chang 
observed in the cortex. 
infiltrations numerous and 
meyer sections revealed rarefaction of the whit 
matter. Small areas of almost complete demyelit 
tion were noted. 


Here too the perivascular 


were intense Spiel 


Inflammatory changes were also observed in t! 
hasal ganglia, and much less pronounced in_ th 
cerebellum. 

Turnbull's iron reaction was markedly positive 
throughout the entire brain. Granules of iron 
seen collected about blood vessels and in a kl 
number scattered in the tissue. In the frontal and 
temporal lobes, iron was particularly abundant 

In the blood vessels of the brain the absenc: 
of arterioscleristic changes was noted. Occasionally 
limited thickening of the intima was observed, but 
this appeared due to cellular proliferation and 
not to degenerative changes. 


Case 3 (2075).—M. H., white female, 74, ad 
mitted to Utica State Hospital, June 8, 1938 

History —Family history negative. The patient 
was born in U. S. A. in 1865 of Scotch parents 
She had a common school education, and never 
had any important illness as far as known. She 
was married in her early 20s. Her husband died 
in 1891. A boy was born of this union but the 
patient had heard nothing from him for several 
vears. After the death of her husband she worked 
as a cook and as domestic, then for 7 years she 
worked as a police matron. The patient sup- 
ported herself until 1935, when she was unable 
to get work. She then applied for relief, and was 
later given old age assistance. According to the 
informant she had been a well respected citizen 
until 2 years prior to admission, when her mental 
health became impaired. She was described as a 
hard working, industrious woman, who mungled 
well with people, and never brought scandal upon 
herself. It was thought that her illness dated back 
not longer than 2 years prior to admission. She 
expressed grandiose ideas claiming that people 
owed her large fortunes, that she was going to 
collect them, and have fun for the rest of her 
life. She talked to herself, smoked excessively, 
and on several occasions set fire to her room. 
Consequently none was willing to have her as a 
tenant, and she moved several times. For 2 months 
prior to admission she had wet and soiled her 
clothing. 

Initial Observations—On admission to Utica 
State Hospital the patient presented a systolic mur- 
mur transmitted to the axilla; blood pressure was 
130/80. Pupillary reflexes were prompt. Knee jerks 
were increased. There was an impaired balancing, 
and slow gait. Slight tremor of facial muscles 
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( that ( considerable 
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gold =.5£4.221.01 stic test Blood Was- 
S \ t 193 \ ticompl 
ment Bl \\ ( Si ber 11 
1940 was 4-plus w ens 
In Noveml ved a ras 
f obscure etiology, which never disappeared. In 
10 this eruption developed into large denuded 
a with cer dary | stectione She 
became progressively dull, ker and expired 
October 29, 1940. Duri o days prior to 
death, she had shown irregular elevations of temp- 
erature ranging between and 102. Chest findings 
vere t se of ter hronchonnenmon a 
Necropsy I 5 Broncho 
net ia, general arteriosclerosis end 
carditis, chronic diffuse ne t 
Brain, Macrosci evra [ The brain 
veighed 1254 gm. 1 dura s adherent pos- 
teriorly along the longitudinal fissure. There was 
a moderate increase in the cerebrospinal fluid. The 
vessels of the base were thickened, those of the 
cortex showed no gross changes. The pia-arachnoid 
was thickened, and presented a moderate grayish 
exudate, most marked over the convexity. The 
convolutions showed slight flattening, and there 
was also slight widening of the sulci. A few 
granulations were present on the floor of the 


fourth ventricle. 
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Meninges: The lepto- 
meninges appeared thickened in every region ex- 
amined. This thickening was due to proliferation, 
at times very conspicuous, of the fibrous connective 
tissue, especially of the arachnoidal trabeculae. Not 
seldom proliferation of the arachnoid cap cells was 
also observed. Round cells infiltration was observed 
in the pia, especially at the bottom of the fissures 
and sulci, but was of moderate intensity (Fig. 5). 
It consisted chiefly of lymphocytes. The large 
showed several stages of the 
Splitting of the elastica, 
thickening of the intima, calcareous deposits in the 
often observed. The smaller vessels, 
on the other hand, showed occasional proliferation 
of the intima without degenerative changes. 

Cortex: The cortical architecture appeared dis- 
turbed in several areas, on account of a conspicuous 
dropping out of nerve cells and an increased number 
of capillaries. In most regions however the six 
cortical layers could be recognized well, although 
there was some reduction in the number of ganglion 
cells (Fig. 4). Perivascular infiltration was ob- 
served in by far the minority of the sections studied. 
However, infiltrations could be found in all lobes, 
although always of very moderate intensity. They 
consisted almost exclusively of lymphocytes. Plasma 
cells were exceptional. The ganglion cells disclosed 

several types. At times they showed 
only mild alterations, appeared swollen and pre- 
sented a dendrite unduly visible and tortuous. Much 
frequently, however, the cells presented 
ischemic and pyknotic changes (Fig. 4). Sections 
stained with Sudan III revealed a fairly large 
amount of intracellular fat. Only very small amount 
of iron was seen with prussian blue preparations. 
Bielshowsky preparations did not reveal fibrillary 
changes and no senile plaques were observed with 
Braunmiihl method. Capillaries of the cortex often 
presented thickening of the intima, at times to such 
an extent as to occlude their lumen. The thick- 
ened intima appeared hyalinized, and did not show 
proliferation of endothelial nuclei. The perivascu- 
lar spaces were often enlarged. A large number 
of amyloid bodies was observed in the cortex, 
especially in the molecular layer immediately be- 
low the limiting membrane (Fig. 5). Cajal prepa- 
ration revealed only a moderate progressive glial 
reaction; on the other hand, Hortega sections 
revealed conspicuous hyperplasia and hypertrophy 
of the microglia. Examination of the basal ganglia 
revealed arteriosclerotic changes and moderate 
perivascular infiltrations. 

White matter: Perivascular infiltrations of mod- 
erate intensity were observed also in the white 
matter. Spielmeyer sections exhibited ill-defined 
areas of rarefaction. 

The brain stem and the cerebellum showed a 
lesser degree of the same meningeal and paren- 
chymal changes. 


Microscopic examination, 


meningeal arteries 


arterioscleroti process. 


media were 


changes of 


more 


COMMENTS 
The clinical symptomatology presented 
by all 6 cases was typical of an organic 


reaction. Commitment of all of them be- 
came necessary on account of their behavior 
disorder and impairment of the sensorium, 
which remained the outstanding symptoms 
throughout the course of the illness. The 
mood was euphoric in 2 patients ; depression 
No case had halluci- 
nations. Definite delusions were expressed 
by 2 patients, but only one presented the 
delusions of grandeur characteristic of the 
expansive type. History of lues was present 
only in 3 (cases 2, 4, 5); in 2 female 
patients (cases I, 3), there was the vague 
possibility of their having received the 
infection from their husbands 15 to 40 years 
prior to the onset of their psychosis. Only 
in one case (case 4), could the date of the 
infection be established exactly. This pa- 
tient contracted the infection at the age of 
18, received treatment only for 3 months, 
and showed the first mental symptoms at 
the age of 67, after a period of incubation 


of 49 years. 


was observed in none. 


The serology was positive in 5 cases. 
Case 1, showed negative blood Wassermann, 
which led to the wrong diagnosis of senile 
Examination of the spinal fluid 
was omitted in this case because the diag- 
nosis of senile psychosis appeared obvious 
in this 79 year old patient, whose blood 
Wassermann was negative. The negative 
reaction in this case contrasts with the most 
pronounced inflammatory changes in both 
meninges and brain. The study of the litera- 
ture has already revealed that negative blood 
Wassermann report is not uncommon in 
the senile type of general paresis. Peter- 
sen(17) found a negative blood Wasser- 
mann in 30% of senile paretics. In view of 
the strong meningitic reaction, one may 
guess with a strong probability of being 
correct, that spinal fluid examinations in 
our first case would have been positive. The 
necessity of examining the spinal fluid in 
all psychotic patients over the age of 60 
appears therefore evident for a correct diag- 
Since in many hospitals only the 
blood Wassermann is done routinely in old 
patients, it is feared that a certain num- 
ber of senile paretics are not recognized. 
Ameghino’s case, however, showed nega- 
tive serology of the spinal fluid also. Why 
the immunologic properties should often be 
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lost in old age, when on the other hand 
the histologic inflammatory reaction is re- 
tained, is a subject worthy of investigation. 

From a pathologic point of view, our cases 
may be divided into two groups: the first 
(including only case 1), is characterized by 
marked inflammatory changes, alterations 
typical of senility, and almost complete ab- 
sence of arteriosclerotic features; the sec- 
ond group, consisting of the other 5 cases, 
is characterized by milder 
changes, absence of alterations typical of 
senility, and presence in almost all cases of 
arteriosclerotic lesions. The study of the 
literature has shown already that the con- 
comitance of senile and inflammatory changes 
is so rare as to be considered exceptional. 
The cases presenting such association, re- 
ported in the literature, are to my knowledge 
fewer than 10. It is therefore not surpris- 
ing that in my material only one presented 
such combination. On the other hand, it is 
to be considered fortunate to have found 
such a case in my small series. The other 5 
cases did not present any senile character- 
istics, not even abortive plaques, or argyro- 
phil precipitations forecasting the formation 
of plaques. They belong to the same group 
in which by far the majority of the cases 
reported in the literature must be included, 
and seem to support Jakob’s views that the 
inflammatory process inhibits the senile one. 
The occasional report of a case deviating 
from the rule has made some authors ( Gas- 
taldi, for instance), doubt the validity of 
Jakob’s theories. 
views are generally correct since we can- 
not deny that in the majority of cases of 
general paresis occurring in senility, no senile 
changes are found, in spite of the very ad 
vanced age of many of them. 


inflammatory 


In my opimon Jakob’s 


I might explain the occasional occurrence 
of cases of group one, by the hypothesis 
that in 
started when the senile changes had already 
taken place. My first case seems to corrobo- 
rate such assumption. As a matter of fact, 
the inflammatory changes appear very in- 
tense and acute, therefore probably of rela- 
tively short duration. The patient was 77 
when she began to show psychotic symp- 
toms, and probably her brain had already 


these cases the paretic process 
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undergone irreversible senile changes. Simi- 


lar interpretation may be given perhaps to 


ie other few cases of this type so far 
anges not only do 


not inhibit the inflammatory 


process, but 
e up, as shown by case 1, 
by Salomon(1Q). 

certain 
could be de- 


arteriosclerotic and 


group OT cases, a 


relation, though not constant, 


e inflammatory process. The more pro- 
nounced the arteriosclerotic changes, the 
‘hes 


less marked the inflammatory features. 


o. the one ot the second group show- 


ing more perivascular infiltration, has no 


arteriosclerotic lesions. Cases 3 and 6, which 


have severe arteriosclerotic changes, present 


very little perivascular infiltrations. Case 3 
+] 


presents many characteristics of the so-called 


stationary type of paresis. It seems there- 
fore that though the arteriosclerotic changes 
are often present in marked degree in gen- 
C1 i pare Sis, and though tl ey may be aggra- 
vated or accelerated, by the inflammatory 
process, the same arteriosclerotic changes 


may have an inhibitory effect upon the 


progress of the inflammatory process of 
general paresis. The study of the litera- 
ture shows in fact that the majority of senile 
paretics have arteriosclerotic changes which 


are as a rule inversely proportional to the 


This 


antagonism is possibly due to the 


intensity of the inflammatory process. 
pathologic 
fact that the 


alterations of the blood vessel 
walls in arteriosclerosis m: 


iy through modi- 


fied permeability or other mechanisms 1n- 
terfere with the production of exudate. We 
have to note, however, that Case 6, which 
presented severe arteriosclerosis and very 
moderate inflammatory reaction, had under- 
gone a few months before death a_ short 
course of malaria treatment, which may be 
responsible for the reduction of the peri- 
vascular infiltrations (Ferraro(27) ). 


All our cases 


progressive type. Often a partial change of 


showed glial changes of 
the protoplasmic to the fibrous type was 
observed (Fig. 6B). The microglia showed 
hypertrophy and hyperplasia in all cases, 
Fig. 8) \ i 


(Fig. 2). 
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SILVANO 
SUMMARY AND CONCLUSIONS 


General paresis occurs in senility with 
considerable frequency. In the State of New 
York, about 10% of paretics admitted for 
the first time to state hospitals are 60 years 
old or more. 

The incubation of the senile type of paresis 
is generally either extremely long (40-50 
years), or rather short years). The 
diagnosis is often made difficult by the fact 
that the blood serology is negative, in spite 
of the progress of the histologic inflamma- 


tory process. 


Pathologic revealed that 


these cases may be divided into two groups: 


investigations 


the first group, by far less common, char- 
acterized by intense inflammatory changes, 
presence of alterations typical of senility, 
the 
second group characterized by milder inflam- 
matory changes, absence of alterations typi- 
cal of senility, and the almost constant pres- 
ence of arteriosclerotic lesions. 


and absence of arteriosclerotic lesions: 


Study of the interrelations between the 
paretic process, cerebral arteriosclerosis, and 
senility, seems to indicate that (1) the 
neuroluetic inflammatory process may have 
an inhibitory influence upon the neuropatho- 
logic changes of senility. On the other hand 
the senile process may have a stimulating 
influence upon the neuroluetic inflammation. 
(2) Neurolues may accelerate the arterio- 
sclerotic process of the brain. Cerebral ar- 
teriosclerotic changes in turn may tend to 
diminish the intensity of the inflammatory 
process. 
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STUDIES ON THE CORPUS CALLOSUM 


IV. Diaconistic DyspraxiA IN EpILeptics FoLLowInG PARTIAL AND COMPLETE 


SECTION OF 


LT. COMDR. ANDREW J. AKELAITIS, MC V(S), | 


Two patients in a series uf 30 epileptics in 
whom the corpus callosum was sectioned by 
Dr. Van Wagenen(1) showed a remarkable 
type of behavior which has not been de- 
scribed in patients with callosal lesions as far 
as I can discover. It consists of an apparent 
conflict beween the desired act and the actu- 
ally performed act. In the first case this con- 
flict occurred between the right and the left 
hand and frequently in general activities re- 
sulting in immobility. In the second patient 
the behavior was similar although it involved 
to a larger extent more complex psychobio- 
logical acts. The term diagonistic dyspraxia 
is most suitable to describe this condition. 


CASE REPORTS 


CAsE 1.—Summary.—A 26-year-old spinster with 
a left Erb’s birth palsy and convulsions for 24 
years. First operation consisted of division of body 
and posterior half of genu of the corpus callosum. 
She developed a left-sided hemiparesis with sen- 
sory changes associated with depression, paranoid 
trends and disturbances of memory. Beginning 2 
months post-operatively and lasting about 3 weeks 
she was troubled with diagonistic dyspraxia. At 
second operation the corpus callosum was com- 
pletely sectioned. Psychomotor retardation with 
depression continued and obsessive-compulsive be- 
havior developed but cleared subsequently. No 
return of diagonistic dyspraxia. 

(Hospital Unit No. 133774.) F. R. a 
spinster, aged 26, was admitted to the Strong 
Memorial Hospital February 19 and May 23, 1939. 
She sustained a left Erb’s palsy at birth and was 
successfully treated for congenital lues. Grand-mal 
seizures have been present since the age of 2 and 
phenobarbital and bromides have proved ineffectual. 

Family History.—The father has a Charcot joint 


white 


1 From the Department of Medicine, Division of 
Psychiatry, University of Rochester School of Medi- 
cine and Dentistry, and the clinics of the Strong 
Memorial and Rochester Municipal Hospitals. 

This study was aided by grants by the Ernest L. 
Woodward Fund and the John and Mary R. Markle 
Foundation. 

The views and opinions set forth in this article 
are the private ones of the author and are not to 
be considered as official or reflecting the views of 
the Navy Department or the naval service at 
large. 
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S.N.R. 

d is ( ( Patient is an 
only child 

Personal Histo Her birth was instrumental 
and she sustained a deep teat ( he left eye and 
fractures of the left clavicle and humerus. De- 
velopment of habits was apparently normal. At 17 
she devel ped a left iritis and a —P sitive blood 
Wassermann was found. She was placed under 
tryparsamide treatment and at 22 the blood and 
spinal fluid Wassermann were negative. Apparently 
the spinal fluid was never found to be abnormal. 
School progress was satisfactory. She completed 
high school at 18. Physiological sexual develop- 
ment was quite 1 until the last 3 years when 
she has had irre ir and scanty istrual periods. 
In the psychosexual field she has shown much 
conflict and worry regarding love and marriage 
because of her concern over syphilis and epilepsy. 
Masturbatory activity has been excessive and ac- 


a 
remorse. Vocational adjustment has 
been limited. She works on the poultry 
farm, helping with the chores and the bookkeeping. 


A 
Family attachments have always been very close. 


companied by 
family’ 


1-1 
NK 


Personality—She has always been good-natured, 
sociable and responsive. Although not shy, her 
sensitiveness about r 1linesses is beer i deterrent 
to a successful social adjustment. However, she 
has utilized as much as possible what social func- 
tions she could find in a small rural community 
There has been no tendency to excessive swings 

1 } 


of mood. She 


e has always been fond of literature 
and music. She 


( 
no moderately well 
and excell i ‘ross-word 
puzzles. 

Physical Status —The teeth were peg-like and 
widely separated. The left arm was an inch shorter 

ig was underdeveloped in_ all 
dimensions. The musculature about the left shoulder 
was atrophied. The biceps was 
atrophied and the resultant c 1 limited 
extension of the arm to an angle of 145 degrees 
at the elbow. The labia hypertrophied and 
the uterus was small. 

Neurological Status —The only positive findings 
were nystagmus on lateral 
weakness of the left arm and absent left biceps 
Laterality studies disclosed left ocu- 
right-handedness and right-footed- 


ae 


lower half of the 


ntractio1 


were 


deviation of eyes, a 


tendon reflex. 
lar dominance, 
ness. 

She was an alert, cheerful, 
with normal concern about her 
convulsive disorder which restricted her social and 
vocational activities, but resentment 
outwardly. The sensorium, mental capacity and 
intellect were intact. A Stanford Binet test gave 
her a mental age of 18 years, 3 months. 


Psychiatric Status. 


affable individual 


expressed no 


19 

nan 
and 
witl 
ance 
ot 

and 
and 


sensi 
depr 
casic 
on in 
cal 
press 
form 
of he 
clear 


spons 
Sul 
home 
lastin 
and |} 
tivity 
Oppos 
right 
on he 
them 
drawe 
pushi 
liagor 
freque 
put h 
then 
perfor 


lorced 
giving 


’ make 


uncont 
and de 
and th 
again, 
wards 
occasic 
she 


2 Th 
perfor: 
cases. 
F. H.: 
in ind: 
Psycho 


wer 
Fi 
Was 
ruar 
sinu 
lobe 
( f tl 
Ce 
hon 
h 
test 
the ¢ 
Bora 
|_| 
» 


Is an 


mental 
ye and 
De- 
At 17 
blood 
under 
and 
arently 
10rmal. 
npleted 
evelop- 
s when 
yeriods. 
much 
arriage 
pilepsy. 
ind ac- 
ent has 
poultry 
seeping. 
‘lose. 
iatured, 
ly, her 
eterrent 
ver, she 
al func- 
munity 
swings 
terature 
ely well 
ss-word 


ike and 
shorter 
in all 
shoulder 
eps was 
limited 
degrees 
1ied and 


findings 
eyes, a 
biceps 
left ocu- 
t-footed- 


cheerful, 
bout her 
ocial and 
-sentment 
city and 
test gave 


’ make a subsequent and successful effort. 


1945] 


ANDREW J. AKELAITIS 


595 


Rorschach Test.2—This was marked by predomi- 
nance of rare detail, an absence of organization 
and lack of normal Rorschach form response along 
with a peculiar form of stereotypy. Her perform- 
ance suggested a schizoid pattern with evidence 
of anxiety and depression. 

Laboratory Studies —Examination of blood, urine 
and spinal fluid was negative. The Wassermann 
and Kahn reactions in the blood and spinal fluid 
were negative. A pneumo-encephalogram revealed 
normal findings. 

First Operation.—A right mid-parietal craniotomy 
was performed by Dr. W. P. Van Wagenen, Feb- 
ruary 23, 1939. Two veins entering the longitudinal 
sinus were ligated in order to separate the parietal 
lobe from the falx. The body and posterior half 
of the genu of the corpus callosum were sectioned. 

Course —She developed a left hemiparesis with 
sensory changes, slurring of speech and marked 
depression and apprehension were noted and oc- 
casional confusion was found. Her speech took 
on infantile characteristics. After several neurologi- 
cal examinations she became suspicious and ex- 
pressed the idea that the examinations were per- 
formed in order to make the other patients cognizant 
of her syphilis and insanity. The ideas of reference 
cleared after 10 days, but the depression and psy- 
homotor retardation continued. On the day of 
discharge, March 26, 1939, the Stanford Binet 
test revealed a mental age of 17 years, 6 months, 
the drop being due to lowered digit span. The 
Rorschach showed better form, more popular re- 
sponses with more affectivity and organization. 

Subsequent Course—Shortly after returning 
home the occurrence of a peculiar type of behavior 
lasting about 3 weeks was observed by the patient 
and her parents. In tasks requiring bimanual ac- 
tivity the left hand would frequently perform 
oppositely to what she desired to do with the 
right hand. For example, she would be putting 
on her clothes with her right hand and _ pulling 


them off with her left hand, opening a door or 
drawer with her right hand and simultaneously 
pushing it shut with the left hand. Often these 


diagonistic activities occurred simultaneously but 
frequently these actions would alternate. She would 


put her stocking on with her right hand and 
then pull it off with her left and repeat this 
performance several times until she successfully 


forced her attention to leaving the stocking on or 
giving up the attempt temporarily until she could 
These 
uncontrollable acts made her increasingly irritated 
and depressed. She would dry the cleaned dishes 
and then put them back into the pan to be washed 
again, realizing during the act or shortly after- 
wards that it was an absurd action. On frequent 
Occasions when she wanted to quench her thirst, 
she would fill the glass with water and then pour 


2 The Rorschach and Stanford Binet tests were 
performed by Dr. Frances H. Parsons in both 
cases. For more detailed description see Parsons, 
F. H.: Eight cases of section of corpus callosum 
in individuals with history of epileptic seizures; 
psychological tests. J. Gen. Psychol., 29: 227, 1943. 


it out realizing throughout the entire procedure 
that she was thirsty and wanted a drink. This 
fruitless activity might go on repetitiously until she 
would concentrate on the “thinking of drinking” 
after refilling the glass and then finished the act 
satisfactorily. She would want to get up from a 
sitting position and would succeed in raising her- 
self partly only to have a sudden desire to sit 
down again which she would proceed to do. While 
standing she would want to go forward to get 
something but would remain motionless crying out, 
“T want to walk forward, but something makes me 
go backward.” Frequently she would start to a 
destination such as a window, in order to open 
it, but eventually would find herself going towards 
the door in the opposite direction. She never ob- 
served this behavior when writing or when doing 
cross-word puzzles at which she was very adept. 
Regarding emotions and thoughts, there was no 
evidence of antagonism. Apparently she exhibited 
no grasp reflex or forced groping in either hand. 
She was unable to play the piano. 

On May 2, one day after menstruation, she had 
a generalized convulsion and within a week, 11 
more seizures in spite of phenobarbital medication. 
When a second operation was suggested, the 
mother objected, but the patient insisted that as 
long as there was the slightest possibility of being 
helped she wanted to take that chance. Accordingly, 
she was readmitted May 23 in order to have a 
complete section of the corpus callosum. 

The neurological examination disclosed slight 
dysarthria, exaggerated deep reflexes on the left 
side (except for absence of the biceps reflex), 
weakness of the left arm and leg, impaired light 
touch perception, and exaggerated response to 
pin-prick over the left side. 

Psychobiologically, she was depressed, somewhat 
untidy in appearance, but sensorium, mental capa- 
city and intellect were not impaired. 

Second Operation—On May 25, 1939, the re- 
mainder of the corpus callosum and the left fornix 
was divided. 

Subsequent Course—The depression continued 
and spontaneity was very much diminished. During 
the summer she developed phobias about contami- 
nation with vermin and bathed excessively. Several 
psychotherapeutic sessions were held with the pa- 
tient and the depression and obsessions cleared. 
In August, 1940, the neurological status was es- 
sentially the same as before the original operation. 
When last seen in April, 1942, she was fairly 
well-adjusted and was still having grand-mal seiz- 
ures during her menses in spite of phenobarbital. 
Subsequent Stanford Binet tests have given re- 
sults approximately the same as before operation 
due to an improvement in digit span recall. The 
Rorschach findings continue essentially the same 
as in the past, except for increasing signs of 
organic mental deterioration. There has been no 
return of the diagonistic dyspraxia. 


CAsE 2.—Summary.—A 27-year-old married man 
with a history of convulsions following a head 
trauma at the age of 12. Neurological status re- 
vealed a right homonymous hemiamblyopia. Corpus 
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callosum completely sectioned. He was mildly 
confused and displayed some body-image disturb 
ance for the first 10 days postoperatively. One 
month postoperatively he began to show episodi 
disturbances of diagonistic dyspraxia which con 
tinued for almost 3 years. 

(Hospital unit no. 158093.) F. O. B., a white 
married laborer, aged 27, was admitted to thé 
Strong Memorial Hospital October 11, 1093: \t 
the age of 12 he fell from a railroad car, striking 
his head on the tracks, and was rendered uncon- 
scious. One year later grand-mal seizures appeared 
and have recurred. 

Family History—Not remarkable except for th 
fact that parents are right-handed and the patient 
and 2 of his 3 children show left-handed tendencies 
The wife and her family are right-handed. 

Personal History.—Birth and early development 
normal. He finished 2 years of high school at 17. 
He has been married for 4 years and has 3 children 
Marital life has been discordant because of pa- 
tient’s alcoholism and convulsions and the wife's 
recent infidelity. Social and economic status has 
always been precarious, the family usually being on 
relief unless the patient had a temporary job on the 
railroad or in a canning factory. 

Personality—He has always been an irritable, 
rather hardboiled, surly individual. In the past 4 
years the irritability has become so marked that 
even his former bar cronies have taken a dislike 
to him. 

Physical status revealed a well-nourished, well- 
developed man with complete adentia. 

Neurological status was entirely negative except 
for a left homonymous hemiamblyopia. Laterality 
studies disclosed left-eyedness, predominant leit- 
handedness and right-footedness. 

Psychiatric Status —Except for his surly manner 
and moderate concern over his seizures this was 
normal. The Stanford Binet level was 13 years, 
8 months. 

Rorschach tests disclosed a rather extroverted 
type with anxiety and signs of mild mental de- 
terioration. Some of the responses were typically 
those described by Rorschach as characteristic of 
the epileptic. 

Laboratory Studies —Examination of blood, urine 
and spinal fluid was negative. A pneumo-encephalo- 
gram revealed asymmetry in the size of the ven- 
tricles, the right being larger than the left. Elec- 
troencephalographic studies revealed short bursts 
of delta waves, mainly over the right temporo- 
parieto-occipital and left parietal regions, not 
accompanied by subjective symptoms. 

Operation—On November 3, 1939, a right fronto- 
parietal craniotomy was performed by Dr. W. P. 
Van Wagenen and the corpus callosum was com- 
pletely sectioned. 

Course——During the first 10 days he appeared 
confused and apathetic and experienced some sen- 
sory disturbance subjectively. For example, he 
remarked that he felt someone was holding his 
left hand only to discover that he was really 
clasping his own hands. At other times he felt 
some object lay between his hands when he clasped 
them. During this interval careful sensory tests 


(Mar. 


tactile lexia studies were 
[he neurol 1 tatus remained the Same 


befor operation. He was discharged home 


The wife and children be- 
ifraid of him because of his increased irrita- 

1 uSI\ ] alcohol 
declined considerably Becaus e increasing 
interested 
is eventually resulted 


ia began about 
th after operation and continued sporadically 
Tl rst attack occurred December 8, 
re where he had gone to buy a loaf of bread. 
| s left hand, 
returned it, picked it up again and returned 
This happened several times and the clerk 
i which angered the 
tient and he left the store, walked around for 

hil id then returned, picked up the bread, 
ing day 
he fire 
the kitchen stove and picked up the empty pail 
stepped over 
threshold, he was unable to advance further 
step back and forth for several 
utes. His wife scolded him. This angered him, 


he threw the pail down and finally sat down for 


er a while he picked up the 
ail, got the coal, and banked the fire. On another 
n he wanted to toast some bread, but for 
utes or more he put the slice of bread back 


forth into the toaster. On another occasion 


the wife requested the patient to go upstairs to 
eded to the 
the stairs and stopped. When the wife 
‘WI a lied, “Wait a 
continued 
to stand there. Finally the wife told him to sit 


down but he continued standing saying, “I'll go 


p but I can’t do it just now.” This immobility 
lasted at least 5 minutes. Finally he mounted the 


stairs and brought the guest down. Throughout 
the periods of indecision he would comment on 
his foolish actions, become increasingly angered and 
lally swear. Other att s were described by 
the wile of which the atient id no recollection. 


In the attacks he seemed confused and would not 


answer, and “his mind seemed a blank.” Fre- 
quently the act of dressing would consist of re- 
peatec putting on a ment and taking it off, 
and repeat this act indefini tely. At other times 


( sweater from 
the clothes closet, but could 


t “will” himself 
to do so. On these occasions he would make 
several trips through the house passing through 
the room containing the closet, and walk about the 


house until he could “will limself to get the 
garment. He commented on this behavior on one 
occasion as follows: “At first I couldn’t figure 
out the thought as to whether I needed the jacket 
or not. Anyway, two trips outside in the cold 
fixed my mind and then I went to the closet and 
got it.” He never showed this indecisive behavior 


while eating, drinking, smoking or playing cards. 
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During this period blocking was noted by various 
observers in association tests, mirror-drawing and 
maze learning. Often he noticed that while walking 
along a street with a definite destination before 
him, he might suddenly retrace his steps or go in 
another direction, though never losing sight of his 
intended destination. On these occasions he re- 
marked, “I have a job making up my mind.” 

He has been subject to attacks in which he is 
unable to “will his right hand to do an act.” For 
example, he may want to take his hand out of 
his pocket but is unable to do so. If he waits a 
while, he can “learn to make up his mind” and 
“will the hand out.” Usually, however, he becomes 
irritated and removes his hand with his other 
hand. He claims his powerless hand feels numb, 
but he is able to differentiate objects in his pocket 
by feeling them. Again, while carrying an object 
in his right hand, he has the feeling that he is 
dropping it, but has never dropped objects at these 
times. 

He continues to have grand-mal seizures, but 
has managed to work in canneries. A Rorschach 
test performed one year post-operatively showed a 
pattern similar to that found before operation. 
Epileptic personality traits predominated and or- 
ganic signs appeared stronger. There was con- 
tinued anxiety, increased introversion, and a lack 
of controlled social reactions. The Stanford Binet 
level had declined to 12 years, 3 months. 


DIscUSSION 


A similar type of behavior has been de- 
scribed in various disorders. There is much 
similarity to the negativistic states of schizo- 
phrenia and Bleuler’s term ambitendency as 
found in the schizophrenia may also apply 
to the patients reported here(2). Also it is 
suggestive of ideo-kinetic apraxia in which 
an intact ideational plan of movement is not 
translated into the movement as conceived, 
and there results an inability on the part of 
the individual to execute his ideas, so that he 
may do something entirely different from 
what he intends. 

In case I, the regressive changes in be- 
havior immediately following the first opera- 
tion, the development of a panic state with 
ideas of reference, the subsequent depression 
and associated phobias all warrant the conclu- 
sion that this patient experienced a profound 
psychobiological disturbance. During the 
period of the diagonistic dyspraxia she was 
troubled with a compulsion to contradict 
everything her mother said to her. This 
woman was naturally introspective, fairly in- 
telligent and suggestible. Consequently her 
dramatic dyspraxia in which one hand be- 
haved in opposition to the other was, I be- 


lieve, markedly influenced by her own neuro- 
physiological interpretation that cutting the 
corpus callosum dissolved the connection be- 
tween the two hemispheres so that they could 
operate independently of each other. Case 2 
was a much simpler individual and although 
he was troubled by emotional distress re- 
sulting from his marital incompatibility, | 
doubt whether he had the curiosity or the in- 
telligence to think out a neurophysiological 
explanation for his dyspraxia. 

Compulsive-obsessive patients often show a 
similar type of behavior. Case 1 showed later 
in her course and long after the disappear- 
ance of her diagonistic dyspraxia, obsessive 
fears of contamination, and bathed compul- 
sively as a result. 

Hysterical patients sometimes react in a 
manner contrary to what they “will” or de- 
sire to do. It is understandable that case 1, 
being suggestible, could behave in this man- 
ner but it is hard to understand case 2 in this 
light. Freud(3), in his analysis of Anna, 
uses this mechanism of bipolarity as a con- 
flict between an impulse to do something 
which was disapproved by another impulse 
resulting in a repression of the desired act and 
its replacement by an hysterical symptom. 

In various paraphasic disorders on the 
basis, supposedly, of organic lesions, contrary 
actions occur. Sequin(4) describes a physi- 
cian (case 4) who, following several cere- 
bral vascular accidents, was troubled for sev- 
eral months by a tendency to reverse the 
natural position of objects he handled. S. 
Weir Mitchell(5) reported 6 cases in whom 
reversals of habitual motions occurred. Some 
of these cases remind one of ideational aprax- 
las but cases I, 5, and 6 are probably true ex- 
amples of reversals. Case 5 reminds one of 
the reversal of word meaning seen sometimes 
in children and schizophrenic patients. The 
extremely interesting patient (case 6) with 
a left frontal lobe tumor who talked gibberish 
was really saying words backwards (so- 
called mirror aphasia, Spiegel-aphasia, pa- 
role-en-mirroir). Pick(6) believed this type 
of speech was closely related to paramimia 
and resulted from gross lesions of the brain. 

In these cases of Sequin(4), Mitchell(5) 
and Pick(6) one must not be overwhelmed 
by the organic picture alone since these pa- 
tients, were not carefully studied from a psy- 
chobiological point of view. It is not uncom- 
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mon to find people stuttering after recovery 
from aphasia who gave a history of stuttering 
in childhood, which had disappeared later in 
life. It is conceivable that these patients of 
Sequin(4), Mitchell(5), and Pick(6) may 
have shown such a personality tendency 
which became evident only after cerebral 
injury. I believe that the best evidence against 
a purely neurological explanation for these 
attacks in the 2 patients reported here is 
that this phenomenon did not occur in the 
other 28 patients in whom callosal section 
was performed. 

The role of mixed cerebral dominance 
should be considered for a possible interpre- 
tation of this phenomenon. Case I was 
strongly right-handed and right-footed, but 
definitely left-eyed. With the development of 
the left hemiparesis no aphasia occurred, sug- 
gesting that the left hemisphere was probably 
dominant. Therefore, it is difficult to explain 
the diagonistic phenomenon on the basis of 
each hemisphere striving to attain dominance 
after partial callosal section in this patient. 
Case 2 showed definite ambi-laterality fully 
described by Smith and Akelaitis (7, case 4). 
In this paper it was shown that after cal- 
losal section patients having any marked 
degree of left-sidedness were more affected in 
their laterality than those with strong right- 
sided tendencies. However, within 2 or 3 
months the laterality of these patients be- 
comes readjusted, so that the preoperative 
laterality is approximated. But case 2 
showed diagonistic dyspraxia sporadically for 
3 years after operation. The explanation that 
isolating one hemisphere from the other by 
callosal section results in independent and 
unbalanced activities of the 2 sides of the 
body is inadequate. Previous studies, (8, 9, 
and 10) have definitely proved that after cal- 
losal section other commissural pathways are 
easily utilized for activities requiring inter- 
hemispheral neuronal connections. 

Another possibility is that these attacks of 
diagonistic dyspraxia were variants of an 
epileptic attack brought on as a result of the 
surgical procedure. In case 2, disturbances of 
consciousness were frequently associated 
with the attacks, for the wife commented on 
numerous occurrences of the diagonistic dys- 
praxia of which the patient had no recollec- 
tion. Furthermore, prior to operation he had 
had attacks of panic preceding and often un- 
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related to convulsions. These may have been 
variants. After operation these panic attacks 

himself remarked 
on the possibility that these post-operative 


disappeared. The patient 


ht be substitutive for the previous 
Heretofore investigators have 
commented on the essentiality of distur- 


panic states. 


bances of consciousness in epilepsy but elec- 
in behavior dis- 
ked bursts of 


cerebral dysrhythmias can occur while the 


troencephalographic studies 
1 1 
orders strongly suggest that mat 
patient is apparently conscious. 
The role of personality trends as seen in 


the developmental history and the Rorschach 


tests should be onsidered. Kase I showed, 
preoperatively, a schizoid pattern in the Ror- 
schach and her subsequent post-operative 
behavior was very suggestive of a schizo- 
phrenic reaction. As mentioned above psy- 
chobiological factors are probably of primary 


importance in the etiology of her diagonistic 
lyspraxia. Case 2 was definitely extrovert 
in make-up and post-operatively his Ror- 
schach performance revealed increased anx- 


iety and the appearance of introversion. His 


unsatisfactory marital life, leading eventually 
ihbtedly played 


some role in his insecurity: and it is con- 


to desertion by his wife, undot 
ceivable, though highly improbable, that his 
diagonistic dyspraxia may have been in- 
fluenced by it. On the occasion when he 
found himself walking up a street at right 

s to the direction of his destination it 
was learned after analyzing the situation, 
that his diverted course would lead him to 
his wife’s new home. However, this is the 


S 
ed psychogenic 


angle 


only occasion in which so call 
blamed for his 
behavior. The lack of qualitative changes in 


factors could be obviously, 


the psychobiological aspects of epileptics 
after callosal section has been reported else- 
where(I1). 


SUMMARY AND CONCLUSIONS 


A peculiar type of behavior disorder con- 
sisting of an apparent conflict between the 
desired and the actually performed act is 
described in 2 epileptics following partial 
and complete callosal section. The psycho- 
biological and psychoneurological aspects of 
this diagonistic type of dyspraxia is dis- 
cussed. It is concluded that in the first case 
psychobiological factors played a major role 
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in the etiology of the disorder, and that in 
the second case the diagonistic dyspraxia 
was probably an epileptic variant. 
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Advances in the treatment of neuroses be- 
tween the two wars have been considerable ; 
in fact during the present war 
Dunkirk and the invasion of France—the 
treatment of the acute neuroses arising on 


between 


both these occasions has shown remarkable 
progress, particularly in developing short 
cuts in treatment, both on the psychological 
and physical side. In addition, much has been 
done on the preventive side, not only by 
selection of patients on enlistment and apply- 
ing them to work for which they are suited 
in a particular branch of the service, but 
also in instructing medical officers about first 
aid treatment of neurosis which is often so 
important a factor in avoiding a prolonged 
breakdown and possibly producing a state of 
chronicity. 

It has now been recognized that the key- 
note of treatment of all acute neuroses is 
promptness, and the longer the delay in treat- 
ment, the less chance is there of a patient re- 
turning to duty or of regaining his former 
state of health. 

At the time of Dunkirk there were no 
facilities for early treatment of acute neuroses 
resulting from the prolonged retreat to the 
coast, inability to hit back at the enemy, lack 
of adequate food and sleep and the horror of 
seeing civilians massacred on the road. All 
these factors combined with the bombing on 
the beaches, tended to produce acute neuroses 
even among those not constitutionally predis- 
posed. In some cases the illness was not rec- 
ognized, other patients kept it to themselves 
as they felt a sense of shame and guilt in 
talking of their anxiety, fears, nightmares, 
etc. It was found that these cases that drifted 
into a neurosis centre after a long interval 
did not do well owing to their symptoms 
having become fixed and many had to be 
invalided from the service and for some long 
time were unable to adjust themselves to 
civilian life. 

Following on this experience, arrange- 
ments were made for exhaustion and psy- 
chiatric cases to be seen near to the front 
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line when the invasion of the Continent be- 
gan. Until this could be effected such cases 
were broug! 


ght 


ck with the-ordinary casual- 


immediately segregated and sent 
to a special centre for prompt treatment. In 
addition these patients were all sedated on 
the way back to England and were in much 
better shape on arrival here than those who 
\dmittedly there 
are many other factors to be taken into ac- 
count. 


| 7 1119] ] 
came back from Dunkirk. 


lirstly the men are less raw and more 
Idiers than those at Dunkirk, 
many of them having taken part in other in- 
Their weapons and equipment are 

| plentiful, they have confidence 
in their officers and they are a better selected 
group than those returning from Dunkirk. 
There is no question of defeatism and the 


whole morale factor is extremely good. 


experienced si 


vasions. 


|. 
hrst class anc 


Many of the men who break down, do 
so as a result of vears of accumulated stress 
brought about by 


e experience rather than fear for 


and the final crack is often 


ife. Such a case was that of a man of 
good personality and a conscientious type 
who was ordered to dig-in, in a cemetery in 
France. He found an open unused grave 
He sent off 
one of his mates to dig-in under a tree about 


15 yards away when suddenly 


and used this as a slit trench. 


] 
} 


ie Germans 
began to subject the cemetery to heavy mor- 


tar fire; the result was that corpses were 
blown up into the air and this made the 
patient think of the At the 


same time his friend was killed and he became 


Resurrection. 


extremely terrified. ‘(The man had several 
years service with no signs of neurotic traits 
but on this occasion he developed a complete 
amnesia for the whole incident which was 
restored under ether with a violent abreact- 
tion. 

It is not proposed to discuss here the 
exacerbation which chronic neurotics may 
show as a result of comparatively trivial 
stress such as separation from their family, 
inability to stand up to army discipline and 
the like, and in whom the constitutional ele- 
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ment is marked. The types of case and treat- 
ment to be described are acute neuroses 
caused as a direct result of battle experience. 
The problem of the constitutional neurotic 
is one which can be solved either by exclud- 
ing him altogether from the services or by 
placing him in a suitable job under sheltered 
conditions and so allowing a fit man to be 
released for front line service. In this way 
a neurotic who is an able mechanic might 
do useful work in a workshop, provided he 
is excused parades, guards, or whatever con- 
ditions tend to aggravate his neurotic dis- 
ability. This scheme has been employed in 
Britain for over three years; on the recom- 
mendation of a psychiatrist from a neurosis 
centre a man is given a suitable posting by 
the War Office and cannot be reposted with- 
out reference to them. 

In many cases before an actual neurosis 
develops premonitory symptoms appear. Dis- 
turbances in sleep are common and may 
consist of difficulty in falling asleep, sleep 
disturbed by nightmares and anxiety dreams, 
and characterized by marked restlessness. 
Other common symptoms are irritability, 
lack of concentration, increased consumption 
of alcohol, slovenly appearance and a ten- 
dency to insubordination. Many men who 
are efficient soldiers begin to resent disci- 
pline, become surly, are given to outbursts 
of temper and become unpopular with their 
comrades. When such symptoms appear or 
a soldier is brought up on a charge of insub- 
ordination the onset of a psychiatric illness 
should always be borne in mind. 

In some cases the premonitory symptoms 
may be physical rather than mental. The 
commonest are headaches, palpitation and 
precordial pain, dyspepsia, anorexia, nausea, 
dizziness, insomnia and shortness of breath. 
When a patient reports sick complaining of 
any physical symptom for which no organic 
basis can be found, the possibility of a neuro- 
sis must be considered. 

Sometimes these symptoms are due to 
fatigue and exhaustion and occur in men of 
good personality who have been in action 
for a considerable time without being relieved 
and rested. Obviously in the heat of battle 
such cases may pass unnoticed and eventually 
develop a definite neurosis; where, however, 
they are observed they should be given a 
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short period of rest with mild sedation if 
necessary in the form of sodium amytal grs. 
6. Three days are often sufficient to remove 


these symptoms and enable the man to re- 


turn to front line duties. 

The neuroses proper may be divided into 
anxiety states and hysterical reactions, al- 
though many patients show mixed pictures. 

Anxiety states vary in degree from a mor- 
bid increase in the symptoms accompany- 
ing fear to a state of acute panic. Most in- 
dividuals before or during a military attack 
will show anxiety symptoms such as dry 
mouth, tachycardia, sweating and a feeling 
of fear or apprehension. These anxiety symp- 
toms disappear fairly quickly when the stress 
is removed. Where, however, these symp- 
toms persist in mild or severe form the 
condition has become an anxiety state. 

Physically the patient looks tense, anxious 
and drawn; the pupils are dilated ; sweating, 
tachycardia and a fine tremor are present; 
while in some cases there are also anorexia, 
nausea or actual vomiting, frequency of 
micturition and diarrhoea. The patient usu- 
ally suffers from insomnia and often has 
nightmares in which he relives his battle ex- 
periences. If the condition persists loss of 
weight, sometimes in a marked 
occurs. 


degree, 


Mentally the patient complains of feeling 
afraid and apprehensive. Headaches and in- 
ability to concentrate are present, while the 
patient is often ashamed of being called a 
coward or of letting down his comrades. As 
a result depression is often found in anxiety 
states, although it may exist as a separate 
symptom. In the more severe anxiety states 
the patient shakes continuously and any ex- 
ternal stimulus such as a flash of light or a 
noise may cause him to jump out of bed. In 
severe cases of panic the patient may run 
around wildly screaming and gesticulating. 
Other patients appear to be in a state of 
stupor with mask like face, mutism and 
general immobility. This syndrome may oc- 
cur after prolonged bombing and it is only 
later that the frank anxiety symptoms de- 
velop. The picture closely resembles that of 
post-encephalitic Parkinsonism — especially 
where there are marked tremors which in the 
hands may take the form of pill rolling move- 
ments. 
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Hysterical symptoms may be found in 
anxiety states, as clinical entities or as symp- 
toms superadded to organic illnesses. The 
symptoms, unconsciously produced, serve 
as a means of escape from an unpleasant 
situation and may be either physical or men 
tal. The physical symptoms include stam 
mering, paralyses, contractures, tremors, fits, 
fainting attacks and_ blindness, 
mutism, vomiting, aerophagy and so on. In 
the mental sphere the commonest symptom 
is a hysterical fugue or loss of memory in 
which a gap for a particular period occurs. 
These losses of memory often occur in war 
time when some unpleasant incident is re- 
pressed but in a number of cases they occur 
when a patient has got into an awkward 
situation involving a charge and are often 
not far removed from malingering. In the 
full-blown fugue the patient may wander 
around for days in a partially dissociated 
state and then develop a complete amnesia. 
In many cases the final precipitating factor 


deafness, 


is a nearby bomb explosion without any 
organic symptoms suggesting a blast lesion. 

Hysteria seems to occur in the type of 
man with a poor personality or as it 1s called 
in the army of poor morale. He soon gives 
in to his hysterical symptoms while many of 
the patients suffering from anxiety states 
tend to struggle on as long as they can. The 
diagnosis between the two types of illness is 
of great importance as those suffering from 
hysterical reactions may respond to semi 
disciplinary measures and possibly retention 
on duty while the sufferers from anxiety 
states must be removed from duty at once. 

Cases of hysterical stupor occur from time 
to time as do Ganser-like syndromes. In 
the latter the patient is foolish, laughing and 
grimacing, exhibits amnesia and alexia and 
may suffer from hallucinations laden with 
affect. These massive hysterias may resem- 
ble schizophrenia superficially but the acute 
symptoms clear up fairly quickly under con- 
tinuous narcosis and may leave behind some 
residual hysterical conversion symptoms such 
as a stammer or paralysis. 

Lastly among the acute neuroses is seen a 
state of exhaustion especially where men 
have been fighting under conditions of stress 
for some time. The condition is really one 
of physical exhaustion in which the men are 
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nable to concentrate, becon lightly dis 
orientated and will fall asleep standing or in 
position. During sleep they often have 
nightmares with jactitating movements. The 
condition improves rapidly with a few days 
plete rest 
Psvchoses arising as a result of battle ex- 
pe eal e although some severe stress 


may finally precipitate such an illness in a 


pre Isp 1) idual 
reatinie can be best vided into two 
physical and psychological, 


» rehabilitated 


her military service or civilian 


Before describing individual methods and 


the combinations in which they are used it 


must be made clear that already in Normandy 
many cases of acute anxiety are being treated 
in forward areas and are returning to front 
line duty in the « ( day Treat- 
ment consists in rapid sedation and by this 
means the anxiety symptoms are removed. 
Should, however, the patient show hysterical 


symptoms in addition, or the condition be 


hysterical rather than an anxiety state, for- 
ward treatment will not cure the patient and 
removal to Iéngland is usually necessary. 
forward treatment first tried out in 
this war by Brigadier Jam and Major 
Palmer during the N. Africa campaign and 
a ward of 100 beds was set de for psychiat 
ric cases, Phi patient wa investigated and 
the type of treatment decided on, This was 
usually either abreaction (to be mentioned 
later), continuous narcosis, averaging 3 to 
s days, occasionally convulsive therapy and 


iste d of work 
The 


lospital was under 


diversional therapy which con 


in the wards and small gardens around. 


average length of stay in 


percentage ot those 


one week and the return- 
ing to duty was quite high 

The result of the forward treatment in 
Normandy is that many of the acute anxiety 
states are not returning to this country, while 
the more doubtful and hysterical states are 
being returned. 

For the 
from severe exhaustion resulting from fatigue 
and battle stress, continuous narcosis is the 
method of treatment. 


anxiety cases or those suffering 


By this means the pa- 
tient is cut off from all external stimuli, the 
memory of the battle experience is removed 
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and the patient is given complete rest of mind 
and body. He should be nursed in a quiet 
darkened room, and owing to the shortage 
of single rooms for this purpose in this hos- 
pital, small dormitories are set aside where 
4 or 5 patients can be treated together. 

The patient is examined physically to ex- 
clude gross organic disease and is put to bed. 
Various sedatives such as somnifaine 2.cc 
b.d. intramuscularly, luminal grs. 14 alter- 
nating with chloral hydrate grs. 20 at four- 
hourly intervals, or sodium amytal grs. 6 
four-hourly can be used. In this hospital 
sodium amytal is almost exclusively used as 
it tends to produce fewer toxic symptoms and 
is rapidly excreted. The drug is given four- 
hourly and if the patient is not kept com- 
pletely asleep paraldehyde in 2 drachm doses 
is given between the doses of sodium amytal. 
The doses are spaced so that the patient 
can be roused at meal times and fed by the 
nurse and the 
attended to. 

In addition to ordinary diet the patient 
should be given additional fluids in the form 
of glucose drinks. The blood pressure is 


bowels and bladder can be 


taken at least twice a day and the tempera- 
ture and pulse rate recorded four-hourly. 
The fluid intake and output should be mea- 
sured daily. The hours of sleep are recorded 
ona chart and the aim should be to keep the 
patient asleep for about 20 hours out of the 
24. The treatment may be continued from 
3 to 12 days, and his condition can be judged 
when he is emerging from sleep for the 
purpose of being fed. In some cases the pa- 
tient becomes confused and restless and when 
this happens the treatment should be dis- 
continued, for if persevered with he is likely 
to develop a full blown toxic confusional 
State. 

The change in the patient following treat- 
ment is often remarkable. From being drawn 
and tense he looks relaxed and refreshed and 
weight is often gained during treatment. 

For cases suffering from exhaustion heavy 
sedation in the form of sodium amytal grs. 
6-9 as required over a period of a few days 
is all that is necessary. When the patient has 
had a long sleep and has been fed the dose 
should be repeated so that a further spell 
of sleep is ensured. 

In both acute and chronic anxiety states, 
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loss of weight has been a fairly constant 
symptom. When excessive patients have be- 
come anxious over their physical health, re- 
sulting in a further loss of weight and a 
vicious circle is set up. It has been found 
that sub-coma doses of insulin have a bene- 
ficial effect. Where the patient has been in 
action for long spells without rests and ul- 
timately breaks down, the weight loss (up 
to 25 lbs. in some cases) is greater than in 
those who break down quickly. 

The patient is started on 10 units of in- 
sulin, fasting, about 7.30 a.m. and about 10.30 
a.m. is given breakfast with an additional 
12 oz. of potatoes to increase the carbohy- 
drate intake. (Potato is now a substitute for 
the glucose used in peace time.) The insulin 
is increased daily by 10 units until often 80- 
100 are given. A state of mild hypoglycaemia 
develops with drowsiness, sweating and the 
like, the symptoms passing off when carbo- 
hydrates have been administered. At the 
termination of treatment each day the pa- 
tient is allowed up and attends occupation 
and physical training. The treatment is 
given 5 days a week and may be continued 
for 5 to 6 weeks depending on the improve- 
ment and gain in weight; the appetite usually 
increases enormously and gains of weight up 
to 2 stone in a few weeks have been noted. 

Occasionally a state of coma develops on 
comparatively small doses of insulin, and it 
is always necessary to have at hand an emer- 
gency tray containing apparatus for adminis- 
tering glucose by nasal tube, or intravenously 
in addition to adrenalin, coramine, ete. 
Another occasional complication is late hypo- 
glycaemia in the afternoon. The patient feels 
faint, sweats and complains of giddiness. 
When on insulin treatment he should be told 
not to go too far from his ward and if possible 
should carry a few lumps of sugar or a bar 
of chocolate in his pocket to meet such a con 
tingency. 

In some cases a form of modified narcosis 
is given; the patient receives smaller doses 
of sodium amytal (such as 3 grains) suff- 
cient to allay anxiety symptoms, but not pro- 
duce sleep. This may be combined with the 
insulin treatment and has proved satisfactory 
where there is loss of weight with a moderate 
degree of anxiety. For those who have lost 
only a small amount of weight the period on 
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continuous narcosis is sufficient for this to be 
restored. If, however, the loss of weight has 
been excessive the period of narcosis 1s tailed 
off when the patient is fairly settled and a 
course of modified insulin is started. 

In many cases the results are striking, 
food is taken with relish, the residual anxiety 
symptoms clear up and sleep becomes more 
refreshing and less disturbed by battle dreams 
and other nightmares. During the period 
of continuous narcosis the psychiatrist may 
be able to obtain a good rapport with the pa- 
tient, by talking to him about his difficulties 
just before a renewed dose of sedative. At 
the same time a mild form of abreaction may 
also occur. 

The following is a typical case: 

Acute Anxiety State Treated With Modified 
Insulin and Sedation.—E. F., age 20, was admitted 
to hospital complaining of bad dreams, sleepless- 
ness and shakiness. 

Patient who had been at sea for about 5 years 
was torpedoed and in the water for 14 hours 
He was picked up by a corvette which was engaged 
in action with U-boats for two days eventually 
ramming one and itself being missed by 4 tor 
pedoes. As a result he became tremulous, anxious 
and frightened. He was always looking for to1 
pedoes and jumping at any slight noise. 

His previous history was uneventful while his 
previous personality was normal and the family 
history negative. 

On admission he was tense, anxious, sweating 
and easily frightened. His sleep was disturbed by 
nightmares and his appetite was poor. Apart from 
some loss of weight and a blood pressure of 155/110 
there was nothing abnormal physically. He was 
given sodium amytal grs. 44 t. d. s. and _ this 
was followed by modified insulin for about 2 weeks 
He gained about 6 lbs. in weight and took a keen 
interest in occupational therapy. He rapidly re- 
covered, was discharged from hospital and returned 
to sea. 


In wartime there is little time for detailed 
psychotherapy to unearth conflicts and short 
cuts to this end are necessary. In order to 
restore gaps in the memory (hysterical 
fugues) or to obtain insight into the psycho- 
pathology of a neurosis, narcoanalysis may 
be used. It is of most value in hysterical 
states and can be used to reinforce suggestion 
for the removal of hysterical conversion 
symptoms as under the influence of the drug 
suggestibility is increased and inhibitions are 
removed. 


The patient, whose confidence the doctor 


should have obtained, is given an injection 


| Mar. 
of sodium amytal intravenously in a quiet 
darkened side room. A 10.ce syringe is used 
to [2 
e injection is given slowly at the 


containing from grains of sodium 
amytal. Th 
rate of about I.cc per minute until the patient 
begins to talk freely about his experiences, 


reaction. The 
injection is then completed after 
] 


usually with intense emotional 

which the 
patient usually sleeps for several hours. It 
must be recognized that during this treat- 
ment patients may relate incredible experi- 
ences which have no relation to reality and 


are pure fantasy. Several sessions may be 


necessary for the complete removal of the 


symptoms or restoration of memory. 

In addition to intravenous sodium amytal 
ether may be used for the purpose of abreac- 
tion. 


a lack of 


In forward areas where there may be 


water, rings ether 


easily admunistered. The 


sterile 
can be patient lies 
down on a couch, is told what is going to 
happen and the ether is given until he begins 
to talk freely 


his battle experiences and talk freely 


‘then he is encouraged to relate 
about 
abreaction with ether is often 
end of the 
necessary, 


them. The 
violent and dramatic and at the 

session, 2 Ol 3 Ol Which may 
he is given a sedative such as sodium amytal 
gers. 6 to allow him to sleep 


The following case responded well to 


abreaction: 
sis Sodiwmn 
1h» c >, a regular 
soldier, wa dmitted t tal laining of 
loss of me m d feels | i Dunkirk 
Vas a dre nN CVE 

The histor the illnes s given by the pa 


tient was vague. He remembered retreating along 


the road to Dunkirk and then rolling in a ditch 


and down an eml ankn ent wl ile the Vv were machine 
gunned and dive bombed by German aircraft. He 
talked vaguely of being bombed in the cellar of a 


house in Dunkirk and swimming in the water but 
1s mind was blank from that time 
rived in England 


until he ar- 


The previous history was uneventful: there were 
no previous neurotic traits while the family his- 
tory was negative 

On admission he lay curled up in bed 
the wall, but c 


facing 
operating fairly well. He was 
restless and agitated with a strained anxious ex- 
pression. His speech was hesitant with at times 
a slight stammer an 1 questions slowly. 
mbered of Dun- 
tremulous. He 
restless after 
quietly in bed. 


He talked freely of what he reme 
kirk, but became emotional and 
more anxious and 


unable to li 


became acutely 


admission and was 
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He was given continuous narcosis for 5 days 
and was more settled. He was then given 7 gers. 
sodium amytal intravenously when he became less 
tense and his stammer improved as a result of 
suggestions given under the amytal. He was again 
given intravenous sodium amytal when he filled 
in the gaps in his story of the events leading up 
to the retreat at Dunkirk. The horrific sights, 
bombing and machine gunning were described with 
violent abreactions. He was again given continu- 
ous narcosis for another week at the end of which 
the treatment was tailed off. 

He had now improved considerably and apart 
from a slight stammer was fit to return to civilian 
life after a stay in hospital of 69 days. 


The whole hospital atmosphere should be 
such that the patient is made to feel hopeful 
and this can be greatly helped by the en- 
thusiasm of the medical and nursing staff. 
It has been found that acute cases treated 
early can be returned to convalescent depots 
in about 10 to 14 days, and this was common 
in those cases from Dunkirk that were ad- 
mitted to hospital as soon as the illness de- 
veloped. Again, in the early days of the Nor- 
mandy campaign, fresh cases returned to 
ngland before forward treatment centres 
were set up, could be returned to a convales- 
cent depot in about 2 weeks and from there 
back to military duty. 

The Dunkirk cases that drifted for a con- 
siderable time, and the more resistant and 
doubtful cases now being returned from 
Normandy, require more prolonged treat- 
ment involving occupational therapy, physi- 
cal training, etc., and needing rehabilitation 
for either further military service or civilian 
life. This will now be briefly described. 

Most neurotic patients who are not under- 
going special treatment such as continuous 
narcosis, or who have finished such treat- 
ment, are up and about all day; unless pro- 
vision is made to occupy their day fully, there 
is a tendency to become bored, disgruntled 
and to get into trouble. All patients should 
have a programme mapped out for the day 
consisting of occupational therapy, physical 
training and organized games. At this hos- 
pital each patient is given a card showing 
the time he is to attend and if he fails to do 
so the card is taken from him. As the card 
also serves as a pass to leave the hospital at 
stated hours, this privilege is lost. The re- 
sult is that the majority of patients attend 
regularly. 

There is a wide range of occupation from 
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the lighter forms such as the making of rugs, 
felt toys, pottery, perspex and the like, to 
heavier work such as carpentry, farming, 
gardening and engineering. The patient is 
given the type of occupation in which he 
is interested and for which he may have a 
natural aptitude. 

Physical training, under military instruc- 
tors, is divided into three groups, convales- 
cent, light and full, so that all patients are 
able to join in one of the grades. Organized 
games and recreation are encouraged and 
inter-ward games produce a healthy rivalry. 
As neurotic patients often feel inferior to 
their fellow men these forms of treatment 
help in restoring their self-respect, pride and 
feeling of independence. 

When a treated patient has recovered from 
his neurosis the doctor’s responsibility does 
not end. The service case returns to his 
former unit, or if a posting for a particular 
type of job is necessary, with certain reser- 
vations like no parades, drills and so on, 
this can be obtained in most cases. 

lor those men who are unsuitable for 
further military service and have been in- 
valided, the doctor recommends the most 
fitting type of work. In addition various 
points may have to be stressed to avoid 
possible relapse. Thus some patients may 
require to live in the country, others cannot 
tolerate noise, while others may require work 
involving short hours. These recommenda- 
tions are put before a Ministry of Labor 
official, who visits the hospital and sees the 
patient in the presence of the social worker. 
She attempts to adjust any home difficulties, 
to obtain adequate housing and attend to 
other such domestic problems. If the patient 
can return to his previous occupation but has 
no job to return to, he is placed in one. If 
he requires training in a new job he is sent 
to a Government training centre; after being 
trained at the country’s expense he is placed 
in a job. 

The purpose is that no man shall leave 
hospital without the prospects of a job and 
one to which he is suited. Moreover with 
the establishment of a network of out-patient 
clinics throughout the country for the prompt 
treatment of any recurrence of neurotic 
symptoms, it is hoped that not only relapses, 
but chronic unemployment with its economic 
stress and misery, will be largely avoided. 
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PSYCHIATRIC PROBLEMS ON A SOUTH PACIFIC ISLAND 
CAPTAIN SAMUEL BURACK 


Medical Corps, Army of the United States 


A two years residence on an island in 
the South Pacific has revealed to the author 
many interesting psychiatric features which 
may be of value to other medical officers. 
In this paper no mention will be made of 
combat psychiatric problems as these will be 
the subject of another paper(1). 

There are definite psychiatric problems 
associated with remaining on one particular 
island for a prolonged period, as was readily 
seen by a statistical study of the neuropsy- 
chiatric admissions to the hospital. 
hospital unit arrived on this island in June 
1942 at the same time as the troops whom 
we were servicing, and there was an op- 
portunity to observe these men from the 
time of arrival until they finally left the 
island to go forward into combat, 
months later. Since not all of the troops 
went forward at the same time it was also 
possible to observe men who remained here 
not only for one year, but also 18 months, 
and two years. Also the author was able 
to observe another group of men who had 
a total period of consecutive overseas duty 
of 43 months. 

During the first 6 months, while a certain 
infantry division was under observation, it 
was noted that their neuropsychiatric admis- 
sions were very low. Most of the cases seen 
had a neurasthenic syndrome and very few 
showed evidence of an anxiety state. Prac- 
tically all could be handled as outpatients 
and not many had to be admitted to the 
hospital. Of those that were admitted, a 
small percentage were evacuated to the 
States. During the beginning of the second 
6 month period, a definite increase in the 
neuropsychiatric admissions was noted and 
these cases showed evidence of a more 
marked symptomatology. Psychotherapy 
was used continuously hut the number of 
dispositions began to increase. When 8 
months had elapsed the division was alerted 
for movement to a combat zone and im- 
mediately cases with marked anxiety fea- 
tures began to be admitted. Also, men with 
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Our 


some 


varying degrees of mental deficiency, who 
until this time had made a fairly good ad- 
justment, began to break down. By the 
time the division had left, a good number 
of psychoneurotics had been eliminated. 

\mong the service troops and other units 
who still remained on the island after a one 
year period, a certain rather constant ratio 
of admissions was noted but as the months 
went by this percentage again began gradu- 
ally to increase. When 1&8 months had 
elapsed, psychiatric admissions presented 
numerous rehabilitation problems. Further- 
more, the number of. neuropsychiatric con- 
medical and 


a considerable in- 


sultations requested by the 


surgical services showed 


crease. Gastro-intestinal disorders were 


especially prevalent, particularly peptic ulcer- 


like syndromes with negative 


laboratory findings. Some of these cases had 


completely 


to be transferred to a general hospital as 
they showed no improvement after a reason- 
able period of observation and therapy. Also, 
cases of neurocirculatory asthenia began to 
increase. Previously this syndrome had con- 
When 


20 months had elapsed, suddenly a marked 


stituted very few of the admissions. 


drop in the neuropsychiatric admissions oc- 
curred. About this time a policy of rotation 
back to the States had been announced and 
the author is of the opinion that this factor 
of rotation was a most powerful therapeutic 
tool. Men who previously had been clutter- 
ing the hospital ward with vague neurotic 
symptoms now had developed apparently a 
new lease on life. The thought began to be 
manifest that they would rather keep their 
neurotic complaints to themselves and go 
home on rotation than succumb to invalidism 
and get a trip home with a neuropsychiatric 
diagnosis attached. Four months have now 
elapsed since a rotation policy was announced 
and the NP admission rate has continued 
low in troops who have been on this island 
Coincidental with the rotation 
policy a definite improvement in general 
morale was noted and this has continued up 


for 2 years. 
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to the present date. Previously many men 
had developed the feeling that they were 
faced with an indefinite period of overseas 
duty. This feeling resulted in a general let- 
down in their interest and initiative and 
it was an important detriment in attempting 
psychotherapy. 

Malaria acquired on other islands with 
resulting recurrent attacks was a_ potent 
factor in many of the neurasthenic syndromes 
noted. An interesting point in the psycho- 
sexual sphere was that some of the men 
had developed the idea that the recurrent 
attacks might lead to sterility. The author 
feels that 
pain, headache, and vague gastro-intestinal 
complaints were related to repeated malarial 
infections. 


many of the cases of low back 


The author also had the opportunity to 
observe manifesta- 
Most of these 
men had been in heavily infected filarial areas 
for more than 4 months. 


various psychosomatic 
tions associated with filariasis. 


As they began to 
note the glandular enlargements many be- 
came very introspective and hypochondriacal. 
They would carefully palpate their bodies 
day after day looking for any suspicious 
lumps. Many complained bitterly of constant 
aching in the limbs and although no doubt 
a great deal of the pain was due to the 
filarial infestation, the possibility also existed 
that they elaborated on their organic path- 
ology. Evaluation of these men’s symp- 
tomatology was further complicated by the 
fact that many of them had served for as 
long as 43 months on continuous overseas 
duty. No doubt they had developed a cer- 
tain amount of resentment because of their 
failure to be rotated rapidly and therefore 
the actual presence of a physical illness was 
further elaborated upon by them. Some of 
the men developed deeply rooted ideas that 
they would become sterile when they noted 
involvement of the spermatic cord. Others 
who had seen natives in the late stages of 
the disease were worried that they also 
would develop various types of disfigure- 
ments. The possible distortion of the body 
image into something repuisive led to feel- 
ings of apprehension, insecurity and inde- 
cision regarding their future lives. 
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Another problem of importance was the 
caliber of some of the replacements that 
arrived on this island just before a certain 
division was going forward into combat. 
Some of these men showed definite evidence 
of mental deficiency and were very inade- 
quate. It is difficult to comprehend how they 
ever were admitted to the military service 
as they certainly could never have passed 
the minimum literary test given at the induc- 
tion stations. Superimposed on this mental 
defective state, some of these men developed 
severe anxiety manifestations and others 
were totally inadequate, necessitating their 
return to the States on the next ship. The 
author does not know what type of screen- 
ing process these men went through back 
in the States but it certainly would help a 
great deal if the men could be adequately 
examined at the port of embarkation prior 
to their being shipped out as replacements. 

In conclusion, the author is of the opinion 
that whenever possible men situated-on iso- 
lated islands should not be kept on one island 
for a longer period than 6 months. This 
applies particularly to areas where there is 
no combat, as the continuously monotonous 
type of existence tends to bring out many 
latent neurasthenic manifestations. Pro- 
longed periods on one island tend to make 
the men introspective and hypochondriacal. 
Military expediency will often necessitate 
that men remain in isolated areas of an 
island. Frequently in these cases the main 
group of such units is located near a city 
of some type and diligent efforts should be 
made by unit commanders to rotate per- 
sonnel. Similarly, in air warning signal 
units, it is often necessary to station men on 
isolated small islands whereas the main 
group and headquarters will be on a large 
island as was the case here. These small 
groups must be rotated and should not be 
allowed to remain in the isolated sections 
for a prolonged period of time. 
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THE RECONDITIONING AND REHABILITATING 


PROGRAM IN 


ARMY HOSPITALS ' 
WALTER E. BARTON, Mayor, Mepicat Corps 


Army of the 


The reconditioning program of army hos 
pitals was instituted in order that manpower 
might be salvaged and more men returned 
to duty physically fit with the will and 
desire to continue to serve their country. 
Stay in an army hospital is of necessity fre- 
quently longer than in a civilian hospital. 
Convalescence from battle wounds often re- 
quires many months and sometimes several 
operations to achieve the stage of maximum 
hospital benefit essential to discharge. Re- 
turn to the unit demands fitness to perform 
vigorous activity. There is no chance then to 
take it easy. If there is no framework for 
normal living, if there is nothing stimulating 
to do, empty monotonous days stretch into 
weary months and make hospital stay a 
numbing nightmare. Without a planned pro- 
gram good physical condition, gained through 
the rigors of training, is soon lost and so 
is the fighting spirit and desire to return 
to duty. 

Psychiatrists will find nothing new in the 
principles of reconditioning. For years pro- 
gressive mental hospitals have scheduled a 
full day of varied activities as part of the 
treatment of those with emotional disorders. 
Insistence on self care, the development of 
self reliance, the acceptance of responsibility, 
occupational therapy, the development of 
new interests and participation in recrea- 
tional activities have characterized the ef- 
forts to prevent morbid self preoccupation 
with disease and disability and to develop 
instead constructive socializing group inter- 
ests. The army reconditioning program in- 
corporates these proven principles into the 
requirements of military necessity. 

The soldier of today is in most instances 
a highly trained technical specialist. Over 
a period of a year or more he laboriously 
acquires new skills in the art of warfare. 
The successful soldier develops habits of 


1 Read at the Centenary Meeting of The Ameri- 
can Psychiatric Association, Philadelphia, Pa., May 
15-18, 1944. 
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United States 


thinking and feeling that permit ready adap- 
tability to new and uncomfortable situations, 
Ile learns the importance of constant vigi- 
lance and alertness and the equally important 
art of rapid relaxation when given a mo- 
ortunity. He finds the will to 
fight through his 


ment of Op] 

identification with the 
group in their belief in the worthwhileness 
of the mission and in their interdependence 
and mutual esteem. The soldier in combat 
develops the will to fight in the danger and 


the despe rate desire to sta\ Irom the 


fearful surprise that follows the realization 


alive, 


that someone is shooting at him to kill and 
from the follows the 
sudden death of a friend is distilled the cool 
efficient f 


flaming anger that 


hting machine. Coupled with 


technical fitness and mental and emotional 


fitness, effectiveness of fighting men depends 
upon the 


development of superb physical 


condition. It takes stamina to slog through 
mud, dig foxholes, sleep in them, endure 
jungle heat and insects, lug heavy ammuni- 
tion cases and supplies, drive tanks and 
trucks over rough and dangerous terrain and 


to maintain normal response under stress 
in the face of fatigue and exhaustion. 
Man is indeed still the 


weapon of modern warfare. 


most important 

How can one 
tolerate the casual attitude toward the trained 
soldier, convalescent in an army hospital, 
that fosters the dissolution of the fighting 
spirit and fails to recognize the necessity of 
restoring physical strength before discharge? 

It is the primary mission of the Medical 
Department of the Army to preserve the 
fighting efficiency of the troops. To this end, 
the best efforts of preventive medicine must 
be evoked and rapid efficient medical and 
surgical procedure undertaken to bring about 
recovery from disease and injury. It be- 
comes the added responsibility of the medi- 
cal officer, the nurse and every member of the 
hospital staff, in so far as possible, to insure 
that everything that can be done will be done 


194 


to 
phy 
| 
rett 
stre 
The 
pro 
con 
hou 
trac 
whi 
side 


by 
rea 
foll 
arm 

fen 
the 
wit 
fitn 

of 
I 

It 
exe 
a fe 

ret 
sca 

to 
in t 
phy 

ol 
( 
ope 

lec 

Tr 
eve 
if 1 

act 
dri 

spt 
gat 

lat 

fec 

che 
not 

he 


1Ons, 
vigi- 
rtant 
mo- 
to 

the 
eness 
lence 
mbat 
and 
n the 
ation 
and 
; the 
cool 
with 
tonal 
yends 
ysical 
rough 
ndure 
nuni- 

and 
n and 
stress 


rtant 
n one 
-ained 
spital, 
rhting 
ity of 
arge? 
edical 
e the 
s end, 
must 
1 and 
about 
It be- 
medi- 
of the 
insure 
> done 


1945 | WALTER 


to restore every soldier to full mental and 
physical vigor. 

Reconditioning starts as an expectancy of 
return to duty and to good health and 
strength at the time of the first contact with 
medical personnel after injury or disease. 
The first application of the activities in the 
program should coincide with the onset of 
convalescence. Sometimes this is 48 to 
hours after an operation, when plaster or 
traction has been applied to a fracture, or 
when the evidences of infection have sub- 
sided in pneumonia. 


/ 
( 


PuysicAL CONDITIONING 


Physical fitness may be in part preserved 
There is no 
reason to permit the deltoid muscle to atrophy 
following immobilization of an injured fore- 
arm or dislocated shoulder, or the quadriceps 
femoris muscles to atrophy following a leg 
injury or to permit general deterioration of 
the rest of the body in the case of a man 
with one leg up in traction. Nor should 
fitness be lost in the psychoneurotic by reason 
of hospitalization. 

Physical training should be progressive. 
It merges with physical therapy, remedial 
exercise and occupational therapy. At first 
a few minutes a day are spent but as strength 
returns, this is increased in an ascending 
scale until, at the time the soldier is ready 
to leave the hospital, he can achieve a rating 
in the normal range measured by Army TC87 
physical fitness tests(1), and make a march 
of fifteen miles. 

Good physical conditioning can be devel- 
oped through the use of twelve carefully se- 
lected exercises described in War Department 
Training Circular 87(1). Calisthenics, how- 
ever, may soon become monotonous chores 
if not supplemented with other conditioning 
activities. Group gymnastics, games, grass 
drills, running, roadwork, combatives and 
sports, as well as work projects such as 
gardening, construction, landscaping and 
later Army drills and marches are an ef- 
fective means of building strength. The psy- 
choneurotic with the pain in the back may 
not be able to bend over in calisthenics, but 
he often swims, bowls and plays basketball 
or baseball. 


by starting exercises early. 
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Medical supervision is maintained over all 
aspects of the reconditioning program. Pa- 
tients are divided into four classes for ad- 
ministrative convenience. Class four are 
bed patients or those confined to the ward; 
class three are ambulant patients in the hos- 
pital; class two are patients no longer de- 
pendent upon active medical treatment ; class 
one are those nearest the point of recovery. 
The medical officer classifies patients and 
weekly re-examines them advancing those 
to the next class for more strenuous exer- 
cise as soon as they may safely be expected 
to perform it. 

Major General Ray E. Porter(2), Assis- 
tant Chief of Staff, G-3, stated, “Training 
for men who are to return to duty must 
include: mental reconditioning, physical re- 
conditioning, retraining for new military 
duties, or refresher training for the military 
duties formerly performed by the soldier. 
I do not hesitate to say that mental recon- 
ditioning is the most important of the three 
activities you must undertake.” 

While most men, particularly those in 
forward area hospitals, state that they are 
anxious to get back to duty, there are not 
a few who after a period of hospital resi- 
dence openly state that they hope they may 
be discharged. The desire for discharge 
from the Army and “bucking for a C.D.D.” 
increases as the distance from the active 
war theaters and the time of hospital stay 
lengthens. Association with sympathetic 
relatives, understandably enough, encourages 
the thought heard openly expressed by 
servicemen from overseas—“I did my share. 
Now let the other seven million guys get up 
front.” The man on a convalescent furlough 
observes the patriotic home front workers 
handsomely compensated for their service 
carrying on in the comfort of their homes, 
and returns to the hospital with the con- 
viction that “you are a sucker to say you 
want to go back. I can be of more service 
in a war plant doing a job I was trained for.” 
The lack of military discipline in the Zone 
of the Interior hospitals, its remoteness from 
the front, and the fact that a man sees others 
passing daily through its open doors back 
into civilian life, all contribute further to 
expressions of resentment at the discom- 
forts of the service and a desire to go home. 
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There are the powerful unconscious fac 
tors, too, pulling the men away from ex 
posure to danger. The knee continues pain 
ful and weak in spite of the surgeon’s as 
surance that recovery is complete. Pains in 
the back and in the stomach do not improve 
under the assurance that there is ‘no organic 
pathology.”” The expressed wish of the pa- 
tient to return to duty, if he could get rid 
of the pains, does not disguise the underlying 
problem. Often the interests developed in 
occupational therapy or the sense of personal 
unportance discovered in orientation courses 
or the fun of organized sports and games 
are the beginnings of new group identifica- 
tions and a desire to go along with the rest 
back to duty. 


EDUCATIONAL RECONDITIONING 

‘Education properly conceived in relation 
to reconditioning,” Briscoe(3) states “is not 
to instruct in the ordinary school sense. It 
aims first to divert the mind, relieving it of 
the anxieties and the strains of war and 
from the boredom of enforced physical inac- 
tivity, and second, to arouse active and pur- 
poseful mental interests while diverting the 
mind. Such interests should be diverted 
toward arousing a desire to return to active 
military duty, if possible. If not, to the most 
active phase of civilian war effort the pa- 
tient’s physical and mental condition will 
permit. This is not to be achieved by sug- 
gestion alone nor by indoctrination, but by 
a frank approach to the facts and problems 
of the war. 

“Thus education finds its place in recondi- 
tioning to be that of reconditioning the mind 
and spirit of the patient, to the requirements 
of the services he will be called upon to 
perform.” 

This aspect of reconditioning is carried 
out in hospitals by the assigned education 
officers who are Morale Service Division 
trained. While the patient is in bed mainly 
diversional education is supplied through 
news, radio, reading of library books, lec- 
tures and discussions or films brought to 
the ward. About 20 percent of hospitalized 
patients have expressed an interest in study. 
For these men, the U. S. Armed 
study courses permit continuation of school 
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Recreation forms the third part of the 
‘onditioning and 
reconditioning program. In 
American Red 


ion in the 


army hospitals, the Cross 


plans much of this part of the program. Ac- 
tive participation in recreation without com- 
pulsion and freedom of outlets for expression 
are encouraged. (sames, hobbies, drama, 
quiz programs, dances, fishing trips and 
excursions are featured. Music, too, plays 
in important part in the program. Movies 
and stage concerts and entertain- 
ment also have a place 


THE RECONDITIONING 


One of the most important aspects of the 
reconditioning program is the separation of 
the patient no longer dependent upon medical 
care and ready for reconditioning class two, 
from the hospital atmosphere and from sick 
hospital patients. Each hospital has secured 


barracks or similar facilities equal roughly 


to 20 percent of its total bed capacity for 


a reconditioning section. hospitals 


have taken over CCC or NYA camps, others 


schools or large manor homes. The designa- 
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tion of “patient” is dropped and “trainees” 
substituted. Hospital red suits are replaced 
by duty uniforms. Military discipline is re- 
stored and with it the privileges of duty 
status, such as later hours for recreation, 
and more liberal passes to town. Trainees 
are divided into companies of 100 men and 
add military training to their physical fit- 
ness program. 

In the atmosphere of a military camp in- 
stead of a hospital, in the competitive spirit 
of sports and in the close association in the 
familiar pattern of the Army, the soldier is 
again caught up in the group spirit. The 
opinion and esteem of one’s associates and 
their interdependence in a common objec- 
tive are surely the most essential ingredients 
in the will to further. No reliable 
statistics are at hand at this time upon which 
to base an opinion as to the influence of 
reconditioning on the discharge rate. There 
is evidence from the last war of its value.(4). 
All are agreed that it releases more men in 
better condition than would be possible with- 
out it. 


serve 


NEUROPSYCHIATRIC RECONDITIONING 


Various approaches to the problem of neu- 
ropsychiatric reconditioning have been at- 
tempted. No completely satisfactory ap- 
proach has emerged. The success of the ex- 
periment at the England General Hospital 
and of the retraining units at Camp Lee, 
Belvoir and Aberdeen has encouraged a 
hopeful attitude toward the possibility of the 
salvage of more men with psychiatric dis- 
orders for classified non-combat military as- 
signments. The experience of Maclay(5), 
in England, with return of neurotic patients 
to duty, is worthy of note. 

It is planned to remove the patient with 
a mild or moderate psychoneurosis from 
the hospital atmosphere at the earliest mo- 
ment he no longer requires close medical 
supervision. Several days of evaluation and 
study in the hospital is all that is required 
by the majority. Patients may then be or- 
ganized into companies and sent to the ad- 
vanced reconditioning section. Duty uni- 
forms, residence in barracks and the physical, 
educational and recreational activities of the 
reconditioning program outlined above may 


be expected to be effective, if provision is 
made for continued individualization and 
psychiatric group therapy techniques. Oc- 
cupational therapy and industrial therapy 
will require greater emphasis. Segregation 
into separate companies may end when it is 
certain that patients will return to duty. 
They may then become a part of the class 
one trainee group. 


RECLASSIFICATION 


The importance of proper classification of 
the men returning to duty from the hospital 
is obvious. Not long ago a machine gunner, 
who had suffered an anxiety neurosis fol- 
lowing prolonged combat action on the Italian 
front, was released from a general hospital 
and returned to duty at Camp Upton with 
the notation that he should not be re- 
turned to a combat area. Classification of- 
ficers, exercising their amazing interpreta- 
tion, promptly assigned the man as a machine 
gunner to a “hot” unit readying itself for 
overseas duty. The good effects of recon- 
ditioning of the psychiatric patient in par- 
ticular are minimized when not coupled with 
intelligent use of his abilities. Assignment 
of many men with residual handicaps of deaf- 
ness, deformities, arthritis, etc., becomes 
possible if care in assignment is exercised. 
Many neuropsychiatric cases may be ex- 
pected to do well on selected noncombat 
assignments, preferably in this country. It 
is to be hoped that a recent War Department 
Circular (No. 164, 26 April 1944) will be 
helpful. There is currently a serious and 
sincere effort to improve the wise use of 
men in the Army based upon their physical 
and mental capacity. It is not amiss to 
comment, however, that in the Army most 
must expect to be “‘misassigned”’ in terms 
of civilian occupation for if all were “prop- 
erly assigned” just who would the fighters 
be? Classification must always be sub- 
servient to the needs of the Army. Man- 
power must be effectively placed to prose- 
cute the war. 


REHABILITATION 


Not all men returned to army general 
hospitals in this country can be reconditioned 
for service assignments. Some are disabled 
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by disease and injury and as a result of 
their incapacities, coupled with the fact that 
they possess no skills that can be used on 
selected placements where the handicaps 
would not interfere, are obviously untit 
for further duty. These the Army must dis 
charge as soon as medical and surgical treat- 
ments are complete. 
medical department must be concentrated 
upon the man who can be reconditioned. It 
cannot assume the full burden of rehabilita- 


The energies of the 


tion. That is in itself a problem so vast, if 
undertaken, it would divert the attention of 


the already minimal medical staff from the 
swelling stream of casualties. 

Rehabilitation of the serviceman who sus- 
tained his liability while serving his country 
is the responsibility of the government, in 
large part, but the government and the Army 
are not synonymous. To be sure, the be- 
ginnings of rehabilitation may be undertaken 
in army hospitals coincident with medical 
and surgical treatment. It must be con- 
tinued, upon completion of that treatment, 
after the discharge of soldiers by those agen- 
cies set up by legislative act to accomplish 
this purpose. 


Tue BLIND 


Two general hospitals receive all newly 
blinded casualties as promptly as they may 
be safely transferred. A consultant, himself 
blinded in this war, visits the patient wher- 
ever possible, in advance of the transfer to 
the special hospital. At the hospital desig- 
nated for the care of the blinded, interviews 
are held with a socially adjusted blind in- 
structor. These are designed to facilitate 
the emotional adjustment. He is then taught 
how to walk alone, orient himself, dress, 
shave, eat and care for his own needs. In- 
struction is also given in the substitutive 
skills designed to minimize the handicap of 
blindness, such as Braille reading and writ- 
ing, typing, ete. 

The Army will care for the blind of the 
Navy, Marine and Air Forces and provide 
social adjustment therapy and prevocational 
training in a medical department installa 
tion at Avon, Connecticut. The Veterans 
Adininistration offers vocational advisement, 
and arranges for vocational training priot 
to release from the setviee. Military pet 
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onnel are not discharged until they are 
ufficiently well adjusted to blindness to 
leave the center and go directly into civilian 
vocational training placement or t 


) jobs. 


Ninety cases of blindness have been re- 


corded up to April I, 1944 


CHE DEAFENED(7, 8) 


Che deafened and those with impairment 


of hearing are sent to three general hospitals 
in this country with available specialized 
equipment and for rehabilitation. A prop- 
erly fitted hearing aid is provided to all who 


will benefit by their use. Instruction in the 


development of residual hearing, in lip read- 
ing and in proper voice control is given. In 
] 
readers. Many of the hard of hearing are 


ble for specialized di 


weeks most become competent lip 


salvagea ity assignments. 
\n extensive research program under the 
iuspices of the National Defense Research 
Council will extend our knowledge concern- 
ing deafness and scientific fitting of hearing 
aids. On the basis of figures now available, 
deainess in World War II is increased over 
that in World War I (the discharge rate 
tor defective hearing is approximately 34 
per 100,000 as compared with 20 per 100,- 
Up to January I, 1944, 
313 patients with defective hearing had 
been admitted to the three lh 
rehabilitation. 


OOO per annum ). 


spitals for 


THe Ampt 


Patients with amputations are sent to one 
of five hospitals designated for their care; 
surgical procedures are followed with in- 
tensive physical therapy. A custom made 
prosthesis is fitted. Physical therapists super- 
vise patients with lower limb amputations 
until they have been taught to walk prop- 
erly. In upper arm amputations, the occu- 


pational therapist supervises the training 
until the soldier has acquired proficiency in 
the use of the 


artificial appliance 


effort is made to restore functional usage and 
emotional adjustment to the handicap. As 
oO} \pril I, 
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Other centers have been established for 
tuberculosis, plastic surgery, neuro-surgery 
and the like, but these are beyond the scope 
of this paper. 


SUMMARY 


Out of the renewed interest in the con- 
valescent hospital patient brought about by 
the necessities of war, it may be anticipated 
that increased attention will be given in 
civilian practice after the war to recondition- 
ing. The reconditioning program begins at 
the moment convalescence begins while the 
patient is still in bed. A planned program of 
physical fitness training, of educational re- 
conditioning and of recreation has been 
instituted in all army hospitals. An occu- 
pational therapy program stressing mascu- 
line interests, new activities and useful work 
has been developed and coordinated with 
physical therapy and remedial exercise under 
medical supervision. Latients are removed 
from the overprotecting sympathy and sick- 
bed atmosphere of the hospital as soon as 
possible and segregated in a Reconditioning 
Unit to continue their convalescence. Pro- 
gressive physical training, education and 
recreation are planned to direct attention 
from disability and illness to healthy activi- 
ties that promote physical and mental fitness. 

Rehabilitation, which has as its objective 
the retraining of individuals to overcome 
the handicaps of disabilities, the development 
of self reliance and social adjustment and 
placement in useful work assignment, is 
largely the responsibility of other govern- 
ment agencies. The medical department of 
the Army can undertake the beginnings of 
such rehabilitation simultaneously with medi- 
Rehabilitation 
programs of the blind, the deafened and the 
amputee were briefly presented. 


cal and surgical treatments. 
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The wide publicity given the large number 
of psychiatric rejections and casualties indi- 
cates their importance. Selective Service re- 
ported(1) 700,000 rejections on mental and 
nervous grounds by February 1944. Army 
discharges for mental and physical reasons 
during the first 22 months of the war were re- 
vealed(2) as totaling approximately 370,000. 

If one projects these figures against a dura- 
tion of war extending through four or five 
years it may be seen that the group of in- 
dividuals officially declared psychiatrically 
unfit will run very high. The psychological 
problems presented by such a group in view 
of the well-known public attitudes toward 
mental illness have received some mention 
but insufficient emphasis. Doctor Strecker, 
referring to such individuals(3), stated: 
Inevitably, there will be a considerable post-war 
disability segment, perhaps largely neuropsychiatric. 
If we have profited by past experience, then when 
the war is over this segment will be well on the way 
to economic, occupational and social rehabilitation ; 
if we have failed to learn the lesson, then it is likely 
that this segment—unrehabilitated and embittered— 
will be restive and even socially destructive. 


The Veterans’ Administration and other 
agencies concerned with the continued hos- 
pital care of those whose neuropsychiatric 
disability is severe enough to require such 
disposition are aware of this problem and are 
making provisions for it. However, the 
problem of the soldier discharged for psy- 
chiatric disability, not severe enough to re- 
quire further hospital care is as yet largely 
unsolved. Particularly if his disability and 
discharge occurred in this country, does he 
lack the face saving and morale strengthen- 


1 Read at the Certtenary Meeting of The Ameri- 
can Psychiatric Association, Philadelphia, Pa., May 
15-18, 1944. 

2 Senior psychiatrist (on military leave) Eloise 
Hospital, Eloise, Mich. 
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ing fact of overseas duty prior to discharge. 
Because of this, his return to civilian life is 


frequently attended with persisting disability 
to justify his discharge and he remains a lia- 
bility as a civilian just as he was as a mem- 
ber of the armed forces. In addition, he re- 
quires active support and assistance by 
others and his personal unhappiness may 
extend to those closely associated with him. 
His personal sense of inferiority, frustration 
and isolation make him and others like him 
a focal point for the stirring up of unrest, 
defeatism and other unhealthy social attitudes 
Toa 
lesser extent these same considerations apply 


by demagogues and pressure groups. 


to psychiatric combat casualties and even to 
non-psychiatric casualties(4, 5). 

For these reasons the psychological factors 
involved in the return to civilian status, par- 
ticularly of the psychiatric casualty dis- 
charged to his own care, are of the greatest 
importance. The ideal approach would in- 
volve individual attention to each patient, 
affording him an opportunity to work 
through his specific hostilities, aggressions, 
inferiorities and guilts. Unfortunately, the 
conditions of military psychiatry seldom per- 
mit the luxury of such an approach. There- 
fore, reliance must be placed upon some form 
of group therapy. 


MrETHOD 


The value of group therapy has been ade- 
quately demonstrated both in civilian and 
military 


psychiatry. Thomas(6) re- 


viewed the various approaches. In our pro- 
gram, hospital patients awaiting discharge 


from service, chiefly for psychoneuroses, 
were assembled regularly in groups of ten 
or less. A systematic presentation of the 
physiology and psychopathology of the vari- 


ous types of psychoneurotic reaction was 
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given. Simple diagrams of the central ner- 
vous system were used to reveal the inter- 
relationship of all orgais of the body with 
one another and the brain. An attempt was 
made to avoid abstractions and develop a 
somatic basis for the etiology of neuroses. 
Thus, anxiety state was described as the 
prolongation of a biological reaction of de- 
fense as a result of worries, anxieties, per- 
sistent insecurities and frustrating situations 
without opportunity of retaliation. The psy- 
chodynamics of military life were described. 
The effects of loss of individuality, separa- 
tion from family and other important emo- 
tional ties as well as the rigidity and formal- 
ity of the military environment were pointed 
out. Hypochondriasis was described as the 
result of increased self-attention with in- 
activity, boredom and lack of conviction as 
contributory factors. The various psycho- 
somatic states were revealed as resulting 
from the shunting of emotions to the various 
organs when these emotions could not be 
adequately effectively subli- 
mated because of the rigidities of the military 
situation and this whole process was shown 


repressed or 


as following essentially organic neural path- 
ways demonstrable by diagram. 

Guilt was then deliberately aroused by 
speaking of the loyal citizen’s responsibilities 
in times of war. The need for sacrifice and 
the willingness of the patriotic soldier to 
make such sacrifices were emphasized. A 
discussion of community attitudes toward 
mental disease, stressing those of a critical 
and stigmatizing nature, closed this phase 
of the presentation. This part of the program 
required the greatest vigilance and caution. 
Allusions to “gold bricking,” for example, 
were reflected instantly in muscular tense- 
ness, postural rigidity, restlessness and other 
evidences of anxiety and more remotely in 
tremendous outpourings of hostility, aggres- 
sion, inferiority and guilt during the personal 
interviews. With accumulating experience it 
became possible to vary the emphasis and 
thereby control the intensity of this reaction 
in accordance with the needs of the specific 
group. The psychiatric social worker kept 
the group under close observation during this 
time and noted the various emotional reac- 
tions for future reference and use. 

In succeeding discussions the concept of 
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total war was developed. It was pointed out 
how individuals with strong feelings of un- 
worthiness, inferiority and guilt could mini- 
mize or abolish some of these feelings by 
intensive activity in defense work, war bond 
purchases and other sacrifices and activities 
in connection with the war effort. 

Throughout the discussions emphasis was 
laid upon neurotic behavior as a reaction to 
a specific situation, in other words malad- 
justment, rather than a specific disease entity 
or illness. The essentially normal adjustment 
of these individuals prior to their entrance 
into military life was stressed and the neu- 
rotic disturbance described as a situational 
reaction to the military environment. 

The examples of symptom formation se- 
lected for discussion were chosen so that 
some would have personal significance to each 
member of the group. The meetings were 
held in the Red Cross Building where they 
could be entirely informal. The attendance 
was voluntary and a question period followed 
each discussion. 

Immediately following the group discus- 
sions, separate interviews were held by the 
psychiatric social worker. These followed 
lines indicated by the reactions of the various 
individuals to the group discussions as ob- 
served by the worker. In these interviews 
full ventilation, especially of hostilities and 
aggression was encouraged. Where this was 
not forthcoming, when observation had indi- 
cated considerable emotion with regard to 
the discussing of stigmatizing attitudes, 
further probing was undertaken. Interviews 
which developed in an unsatisfactory manner 
or revealed unexpected trends were referred 
to the psychiatrist for further development 
and disposition. 


CLINICAL OBSERVATION 


Consistent responses tended to develop in 
the various psychiatric catagories. Psycho- 
neurotics, as a group, reacted rather well. 


A severe stammerer could not express himself 
and displayed severe facial contortions under stress. 
He was extremely self-conscious and spent most of 
the day in the Red Cross recreation hall by himself. 
In the interview with the worker after the discussion 
group, he seemed considerably relaxed. He was 
able to express himself easily with little stammer- 
ing. His face lit up as he informed the worker that 
he had learned something from the psychiatrist’s 
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talk which he never knew before. First of all he 
recognized that there were other fellows who while 
they did not stammer had something the matter with 
them. He was glad that he was not alone. He now 
knows what is the cause of his stammering and why 
he gets angry easily. When he was a little boy he 
talked too much and his father would slap him. He 
became so frightened that every time he wanted to 
talk he would put his hand up to his mouth not 
only to stop from talking but also to prevent his 
father from slapping him on the mouth. When this 
occurred something inside of him exploded because 
he could not express himself. He felt the same way 
in his outfit when the sergeant said something and 
he knew that he would get into trouble if h 
answered back. He became very angry and would 
not be able to express himself at all. He is very 
much interested in forestry and plans to take a civil 
service examination for this and not go back to his 
old job where he worked for his father. 

A patient whose symptoms consisted chiefly of 
severe epigastric pains, at first planned to go honx 
so that his mother could take good care of him 
and he could go to see his own family physician. 
He was sure that the army doctors were not telling 
him the truth when they told him that there was 
nothing organically wrong with him. After the 
psychiatrist’s discussion, he realized that a lot of his 
sickness was in his mind because of his worry. He 
cited many instances of past experiences whert 
when he could not talk back to his parents or the 
non-com, he would get very angry and be unable t: 
eat. He now knew that his trouble came from 
worry. “After all, didn’t the psychiatrist say that 
not everybody could do the same things. At first | 
thought I would have to go home and take a long 
rest but as soon as I get back, I am going to apply 
for my old job as a guard in a defense plant. I know 
I am not smart enough to do other things but I can 
do this to help win the war.” 

An anxious, somewhat compulsive neurotic stated 
that the discussions made him realize he was part ot 
a group who had the same difficulty in varying 
degree. He had previously planned to take som 
sort of traveling job because he was restless and 
unable to sit in one spot. He now felt that some 
of his personal problems were responsible for thi 
restlessness and choice of job. Although he still 
found it hard to face the thought of going home, he 
now felt that it was better to face his problems and 
obtain psychiatric help rather than continue to run 
away and be unable to live with himself. He re 
quested referral to psychiatric resources in his com 
munity and this information was given to him 
Originally, he had planned to file an application for 
disability compensation but from the discussion h 
recognized that this was not fair. “I brought my 
problems with me from civilian life.” 


A young soldier admitted because of a severe 
functional tremor of the right hand found army life 
much too difficult. He especially disliked being 
rushed and pushed around. He had never been away 
from home before. His symptom was presented 
as evidence of his complete disability. His interview 
was marked by a tremendous outpouring of emotion 
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the value of group therapy has been 
demonstrated in military psychotherapy. Its 
advantages in developing group identifica- 
tions, stimulating adequate ventilation, dis- 


sipating guilts and inferiorities and promot- 
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ing full socialization have been fully de- 
scribed(7, 8). 

Unemployment greater than that justified 
by economic conditions was found by Lewis 
(g) in a group of British soldiers discharged 
for neuroses. He felt that they had been 
made more productive socially when com- 
munity psychiatric resources including group 
therapy were utilized. 

In the transition from the military situa- 
tion back to civilian life the specific problem 
is largely one of converting guilt and inferi- 
ority into useful social and economic activ- 
ity. By presenting an etiology of psycho- 
neuroses largely in terms of physiological 
alteration in response to a specific environ- 
mental setting, in other words maladjustment 
rather than disease, many of the defenses 
against accepting the existence of a functional 
condition can be minimized and even abol- 
ished. The preparation of the individual for 
stigmatizing community attitudes toward his 
disability desensitizes him before his expo- 
sure to this important problem in his civilian 
adjustment with consequent lessening of 
trauma. The development of guilt in connec- 
tion with this discussion serves other useful 
purposes. It aids in promoting full ventila- 
tion with the release of much hostility and 
aggression and _ it emotional 
force by which the individual may be stimu- 
lated to become more productive upon his 
return to civilian life. 


furnishes an 


\n aggressive program of public educa 
tion is an essential part of this program. 
Through lectures, and radio faulty 
community attitudes should be corrected 
The community must be taught to accept 
the psychiatric casualty and the 4-F returned 
by the induction center for mental defect as 
persons unfit for the peculiar rigors of mili 
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tary life rather than as inferior or sick per 
sons. Talks by the senior author to service 
clubs and other civic groups have revealed 
the public as quite receptive to this point 
of view. Such a change in public attitudes 
and prejudices would have enormous social 
and economic implications. 

Because of their inferiorities and guilts 
these individuals will form a nucleus of 
chronically dissatisfied, unhappy, restless, de- 
pendent members in their communities. 
Their aggressive tendencies poorly held in 
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check by social pressure may easily find 
expression by supporting the agitation of 
demagogues and pressure groups. It is well 
to remember that Hitler got his start in 
Germany by the support of such individuals. 
We can assure a more stable post-war social 
structure by anticipating these psychological 
forces and planning for their control and cor- 
rection. 

Economically, the lessening of strong guilt 
and inferiority reactions in these individuals 
serves to remove one of the most important 
motivations in perpetuating invalidism which 
in many cases is merely an attempt on the 
part of the discharged veteran to justify his 
return to civilian status to his family, friends 
and himself. By removing the necessity for 
such justification, we produce a socially pro- 
ductive individual instead of a chronic in- 
valid. In terms of Veterans’ Administration 
care the economic saving thus produced may 
easily run into billions of dollars. 


SUMMARY 


1. A mental hygiene program for the psy- 
chiatrically unfit soldier returning directly 
to civilian life has been described. 

2. This program employs group psycho- 
therapy combined with personal interviews 
to: (a) present an essentially physiological 
etiology of psychoneuroses in terms of situa- 
tional reaction to a specific, i.c., military, 
environment; (b) deliberately arouse guilt 
by a discussion of evasion of duties and re- 
sponsibilities and guide the emotional forces 
so generated along the lines of ventilation of 
hostilities and aggressive drives and compen- 
sating for guilt and inferiority by full partici- 
pation in the war effort on return to civilian 
status, 

3. The psychoneuroses, particularly the 
anxiety and psychosomatic states responded 
well to this approach. 

j. The pre-psychotic, the psychopaths and 
the mentally deficient were largely unaf- 
fected. 

5. The social and economic effects of per- 
sisting guilt and inferiority when exposed 
to critical and stigmatizing community atti- 
tudes were described as: (a) resulting in the 
development of groups of chronically dis- 
satisfied, insecure persons the easy prey of 
demagogues and pressure groups and there- 
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WAR NEUROSES IN FLYING PERSONNEL OVERSEAS AND AFTER 
RETURN TO THE U. S. A.’ 


LT. COL. ROY R. GRINKER, M.C., ann MAJOR JOHN P. SPIEGEL, M.C. 


Army Air Forces 


In previous communications we have dis- 
cussed “War Neuroses” in members of the 
ground and Air Forces as they appear in a 
combat theater (1, 2, 3, 4). These neurotic 
reactions were classified into several syn- 
dromes on the basis of the predominating 
method by which the individual dealt with 
his anxieties, pathological by virtue of their 
excessive quantity, their persistence, or in- 
crement after the cessation of the stimuli of 
actual combat. Within a few days or weeks 
after their onset the most frequent reactions 
observed were severe and mild states of free- 
floating anxiety, severe somatic regressions, 
psychosomatic visceral disturbances espec- 
ially gastro-intestinal, conversion symptoms 
and depressions. Situational psychoses and 
malingering were very infrequent. Air Force 
personnel showed no florid dramatic break- 
downs or well defined clinical syndromes. 
Their reactions were constricted or limited to 
one aspect of the personality and consisted 
of a collection of symptoms, feelings, changes 
in behavior and defects in flying ability. 

From our experiences and while still over- 
seas, we attempted to formulate the dynamic 
processes involved in the etiology of these 
neurotic syndromes and in so doing stressed 
the importance of the trauma of battle. We 
learned the simple fact, which so many find 
difficult to grasp, that neurotic reactions may 
appear in any individual no matter how 
stable, if the endured stress overcomes his 
personal tolerance. But the precise threshold 
point at which symptoms signalling unsuc- 
cessful adaptation appear, is one of several 
permutations in the relationship between (1) 
the soldier’s initial emotional stability, psy- 
chological character and motivation, (2) the 
quantity and type of stress and (3) the 
morale of the organization of which he is 
an integral part. 


1 Read at the Centenary Meeting of The Ameri- 
can Psychiatric Association, Philadelphia, Pa., May 
15-18, 1944. 

From the Don Ce-Sar Convalescent Hospital, 
St. Petersburg, Fla., and the 12th Air Force. 


It was more difficult to determine the basic 
premorbid psychological character structures 
of our patients than the presence of clinical 
psychoneuroses. However, two types of neu- 
rotic character, not necessarily overtly ill 
with symptom formation, seem to be more 
susceptible to neurotic reactions of war. The 
first includes persons who have an uncon- 
scious expectation of injury and who, there- 
fore, have led relatively passive, dependent 
or sheltered lives. The unconscious expecta- 
tion of injury is reinforced by the objective 
reality of combat producing a conscious con- 
viction that number is up” or “They'll 
get me next time.” The second type em- 
braces those with rigid egos, unable to toler- 
ate free anxiety. These persons have often 
been rugged and tough in surface attitudes 
because of a chronic defensive ego reaction, 
but when confronted with even small quanti- 
ties of subjective anxiety, their egos crumble 
and regress to an infantile state of helpless- 
ness. The whole world seems to be a hostile 
arena in which horrible and dangerous ani- 
mal forces attack them from all sides, outside 
and within them. 

Studies of returned soldiers in this country 
have already revealed to us that men who 
have had strong doubts and indecisions and 
anticipated the worst in new and _ trying 
situations, who had spells of depression or 
blues, fear of the dark as a child, feelings 
of inferiority, or suppressed anger or dislike 
for others, develop, when ill, more charac- 
teristic symptoms of free-floating anxiety 
states and have more of such symptoms as 
well. 

Furthermore, we obtained much evidence 
to show that danger from the enemy and the 
fear of death were often less important for 
the development of neuroses than the violent 
disruption of close interpersonal ties. We 
were struck by the frequency with which 
the anguish at the loss of a buddy or a re- 
spected officer became the stimulus to an 
unendurable anxiety. The prolongation of 
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anxiety and the development of depression, 
the twin symptoms of the classical war neu- 
rosis, revolved about an inner conflict be- 
tween the patient’s sense of being left alone, 
deserted and helpless, and his strict idealism 
concerning a need for his own independent 
and aggressive action. 

It is the lack of this conflict and its resul- 
tant symptoms that differentiate those per- 
sons who are loosely characterized as lacking 
in “moral fiber.” The successful soldier is 
pushed by complex combinations of fear, 
anxiety and love. The individual is fearful 
that if he does not do his job as a soldier in 
time of battle he will be severely punished 
not only by his own officers, but more so by 
his conscience. He is anxious because his 
own person, his country, his people and his 
way of life have been attacked. But only 
love makes him a good soldier. Initially this 
love is for his country but soon he comes to 
love his outfit, his commanding officer and 
his friends. In effect, the individual trans- 
fers a considerable share of his personal 
self-love to affection and pride in his outfit 
by the process of identification, and thus is 
enabled to overcome many obstacles to the 
performance of his military duties. The 
narcissist who cannot develop loyalty to 
others or to abstract ideals because of the 
tenacity and quantity of his own self-love, 
rarely develops a feeling of identification 
with a group. His functions as a soldier are 
based only on fear of external punishment 
for failure of duty, so that when fear of the 
combat situation becomes stronger, he re- 
fuses to expose himself further to danger. He 
may never enter combat or refuse to fly after 
the first few missions. Such a man shows an 
almost total lack of internal conflict over 
his failure. He does not regard his internal 
anxiety as an obstacle against which he had 
to struggle as forcefully as against the enemy. 
He does not have anxiety dreams as does 
the individual who will not allow himself to 
escape from the anxiety-producing situation, 
and attempts to master it even when asleep 
nor does he react to his failure of adaptation 
and suffer depression because he feels de- 
feated. The uncompensated narcissists de- 
velop no inner sense of guilt and although 
they attempt weak intellectual rationaliza- 
tions, are content to accept any punishment 
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rather than endure further danger from the 
enemy. 

Personal motivation is a complex combina- 
tion of trends arising from all parts of the 
personality. One can speak of unhealthy 
strong motivation such as arises from over- 
compensation against passivity, masochistic 
trends, reactions based on guilt, aggression in 


against internal anxiety, etc., un- 


defense 
healthy because they offer little protection 
against threats of external danger; instead 
they facilitate ego breakdowns. More healthy 
motivation develops from strong ego identi- 
fications with the heroic and firmly intro- 
jected ideals arising from strong, kindly and 
honest human figures of the individual's past 
and present 


We are sure that other 


and many personal meanings in dangerous 


character profiles 


situations may be delineated by further care- 
ful studies, ression has 
occurred. It is these subtle but dynamic 
trends that require exploration 
rather than a search for 
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The factor of stress, which is ubiquitous, 


may assume catastrophic proportions in 


‘le experiences such as crash landings or 


sing 
midair explosions. On the other hand, the 
monotonously repetitive exposure to danger, 
with near escape from injury or death, with 
injury to comrades or loss of friends, may 
overcome high individual tolerance and re- 
overwhelming 
anxiety accompanied by ego regression. For 
flying personnel, hours of accumulating ten- 
sion while anticipating the fight, with no 
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sult in the development of 


possible physical exertion for its release and 
with no defense against flak, added to the 
inescapable fact that there can be no turning 
back, each mission is stress of tremendous 
magnitude. 

The morale of the unit organization is 
a complex psychological entity based on the 
mechanisms of identification. As a result 
the ego span widens, encompassing the group 
and thereby strengthening the individual. 
Changes in the individual’s capacity to en- 
dure anxiety and hence his susceptibility to 
war neuroses are directly related to factors 
which effect the dynamic direction of the 
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group’s morale and which are alterable as 
contrasted with individual personality and 
the battle stress. 

Prophylactic and effective early treatment 
of war reactions overseas will always be our 
main goals of therapy. The first has to do 
with methods of mental hygiene and is con- 
cerned with increasing morale, in assisting 
in maintaining healthy interpersonal relation- 
ships and in using psychologically supporting 
methods of treatment. The Air Forces have 
long recognized the importance of educating 
unit surgeons for this task and supplying 
sufficient numbers of medical officers for its 
accomplishment. The need for early treat- 
ment of tension states has been well under- 
stood by the medical officers of the Air 
Forces. Rest camps have always been estab- 
lished where flyers may be sent for three or 
four days for relief from the monotonous and 
repetitive enemy attacks, the accumulated 
tension of frequent combat flights, the primi- 
tive living conditions and the inferior food 
of advanced air bases. With appropriate use 
of these facilities, a certain percentage of men 
who suffer only from weakening of ego 
forces, before the development of neurotic 
reactions and stabilized symptoms, can be 
returned to combat. 

Men who have already developed symp- 
toms of war neuroses require definitive psy- 
chiatric treatment. Our experiences have 
shown that once this stage has been reached, 
although approximately 80 percent of our 
patients could be returned to military duty, 
only a small percentage could be sent back 
for further combat activity. In the stress of 
work in the theater of operations our thera- 
peutic goal could be only the removal of the 
immediate effects of the war situation. Con- 
ditions were not available, nor was there time 
sufficient, to delve into the precombat per- 
sonality and effect a more fundamental 
change in the reactive pattern of the individ- 
ual. This in large part we consider to be the 
reason for our limited success in returning 
men back to combat once anxiety had effected 
ego regression. 

Returnees from combat who show signs 
of severe nervous reactions which we term 
“operational fatigue” require definitive psy- 
chiatric treatment for which purpose a special 
Convalescent Hospital has been established 
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and from which we may now relate our pre- 
liminary undocumented experiences, indicat- 
ing the differences in the clinical syndromes 
from those previously reported from over- 
seas. 

We find that the most frequent symptoms 
are related to free-floating anxiety states, 
depressions and psychosomatic syndromes. 
Individual differences are so great that it is 
not possible to classify the syndromes des- 
criptively. In almost every case of psycho- 
somatic visceral disturbance a clear-cut his- 
tory of previous difficulties can be obtained. 
Three-fourths of our patients lost consider- 
able weight, an important sign of inner con- 
flict. Severe anxiety states with marked 
psychological and somatic regressions are 
rare. For the most part the neurotic reac- 
tions are milder not because the fundamental 
process has changed but because the boys 
are now home and out of combat. They try 
to hide their troubles, deny any discomfort 
and wish to return to duty. They want to 
solve their problems with self treatment 
which usually takes the form of chronic 
alcoholism. More important, however, are 
the results of ego mechanisms to incorporate 
and adapt to the symptoms by the formation 
of phobic reactions, aggressive defenses, or 
compulsive states and to escape anxiety by 
flights into marriage. 

In Air Force personnel we have been able 
to recognize several stages in the effects of 
anxiety as its quantity grows. At first the 
man develops mild subjective feelings of 
tenseness, irritability and sleeplessness, but 
continues his flying duties. Increasing quan- 
tities of anxiety are projected to enemy 
fighter planes, flak, bad weather, over-water 
or night flying toward which he develops 
phobic defenses. Finally severe anxiety 
causes regression of the ego to the point 
where the man has a feeling of infantile help- 
lessness and impotence, and has no confidence 
in his ability. 

Something more happens to the free anx- 
iety which overseas usually seemed to envelop 
rather than implicate the total personality 
and only in severe cases broke through the 
ego’s dykes and flooded the lowlands of the 
precombat neurosis. Not so in our returnees, 
for in them there is little separation of the 
streams of the war reaction and the character 
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neurosis. Nor do the converging eddys 
muddy the current. The anxiety seems to 
have flowed into a confluence with the past 
conflicts and become well integrated. Fortu- 
nately, at the time we receive our patients, 
resistances have not become intense. In 
simple interviews the material usually gushes 
forth and when pentothal is used, the release 
of memories and repressed emotion is plenti- 
ful and adequate. But the memories and 
emotions are rarely relived as was the case 
overseas, in the present tense; for the most 
part the patient, although intensely involved 
in the emotional situation, recounts it as past. 
So much temporal discrimination the ego has 
usually already learned. 

One of the most amazing revelations de- 
rived by our uncovering techniques has been 
the universality of guilt reactions, not only 
in men who have been removed from combat 
because of anxiety states but also in those 
who have successfully and honorably com- 
pleted their tour of duty. These are related 
to the most varied, irrational and _ illogical 
experiences. A comrade was killed during a 
mission which he took instead of the patient. 
Hundreds of little acts which the patient did 
or did not do are the bases of self-accusations 
and we hear often the guilty cry, “I should 
have got it instead of him.” The intensity 
of these guilt feelings is roughly proportional 
to the severity of the inner confiicts. 

Whence does this sense of guilt and de- 
pression arise and become displaced so ir- 
rationally ? Let us consider some of the pos- 
sible sources in chronological order. While 
in combat the loss of a buddy or superior 
officer who is the object of ambivalent feel- 
ings, and with whom the patient identified, 
initiates the well known mechanism of mourn- 
ing, but because of the hundreds of possible 
ways in which members of a closely knit 
organization are involved in the safety or 
death of any individual, sufficient reality is 
never lacking to convince the patient with 
unconscious hostility, that he actually caused 
the death of his comrade; and mourning 
deepens into depression. Especially is this 
facilitated by the soil of the group relation- 
ship which is essentially a regressed adoles- 
cent and ambivalent society. Finally, the real 
happenings reverberate and intensify old 
guilt feelings related to former unresolved 
and repressed conflicts with siblings or father. 
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The second source of guilt begins as the 
flyer approaches the end of his tour of duty. 
He becomes intensely anxious on his last 
or next to last mission feeling that he will 
ever reach his goal. This is the initial dis- 
placed manifestation of guilt over the antici- 
pated desertion of his squadron. Often when 
orders finally arrive, the immediate reaction 
is depression. Many become chronic alco- 
holics at this point, 
pain and vomiting. One pilot 
vomited everything for ten days on his 
journey home because “the food was too rich, 


others develop gastro- 
intestinal 


Some cannot bear 
to eat, thinking of how the boys back 1n the 


| was used to C rations.” 


ft 
squadron are living and punish themselves 
by refusing all oral gratifications. They feel 
as if the real self, the essential person were 
still overseas. In this concept they are cor- 
suddenly subtracted 
their individual ego spans from the group 
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rect because they have 


and left behind the greater part of their com- 
bat personalities. But, unfortunately, they 
have not been able to so easily slough-off the 
group super-ego which now inconsiderately 
punishes them for their safe and easy life, 
their readiness to become part of the Army 
of the Interior. 

The third source of guilt develops on re- 
turning home to a community which proudly 
demonstrates its “welcome to our hero.” The 
flyer receives newspaper publicity, makes 
speeches before the Elks, Lions Club or the 
Chamber of Commerce and receives the ova- 
tion of friends, relatives and even strangers 
on the street who enviously eye his ribbons. 
But his super-ego is not fooled by all this. 
No quarter is given by this inexorable part 
of his personality which cannot forget or 
forgive the terrific fears, the longing to 
escape from the danger, the ever-first thought 
of self preservation, no matter how well these 
were repressed or that performance had 
actually been courageous and even daring. 

In a report from one of the overseas Air 
Forces it was clearly brought out that men 
who had successfully finished a tour of duty 
showed a quantity of aggressive behaviour 
so great that they have been likened to 
delinquent adolescents, or “dead-end kids.” 
Tension accumulated within these men 
seemed only to be eliminated successfully by 
aggressive behaviour so that they fought 
without external justification, for the sake of 
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the relaxation that occurred afterward. 
Among the returnees such aggressiveness is 
evidenced in many different overt forms and 
experienced in variable subjective sensations. 
Among these are irritability, restlessness, 
difficulty in sleeping, rebelliousness against 
authority, unwillingness to comply with regu- 
lations and actual overt hostility displaced 
onto “stay at home soldiers” or 
civilians. 


innocent 


In our studies of these patients we find 
that there are several reasons for such re- 
actions. Life in combat puts a premium on 
aggressiveness and once the highly repressed 
aggression of their civilized backgrounds are 
released, these men find difficulty in renew- 
ing the forces of repression. Not only has 
aggressiveness been purposeful in the mili- 
tary situation but it offers one of the most 
effective means of releasing the tensions 
created by anxiety from whatever source. 
Furthermore, these youngsters in their co- 
hesive, entirely masculine groups, dominated 
by authority, have regressed and maintained 
an adolescent society in which a playful ag- 
gressiveness is accepted as normal. But 
among the returnees the most important 
source of aggressivity is derived from a 
frustration of strong passive dependent de- 
sires. 

Such gratification that exists in the inte- 
grated dependency of army life has the price, 
for the individual, of implicit obedience to 
a superior officer and a fighting courage to- 
ward the common enemy. In this state the 
dreams, fantasies, conscious hopes and wishes 
are for the most part concerned with return 
to a life which is actually, or symbolically, 
depicted as one of dependency in the literal 
sense of the word without a price to be paid. 
The good soldier often fights for this delayed 
reward. To be home with mother, wife or 
family and given wonderful meals, unlimited 
entertainment and attention of all sorts is 
the expectation of most men on arrival in 
the zone of interior. Returnees are permitted 
three weeks of overseas leave or furlough 
immediately on debarkation. They return 
to their homes and find that the over-ideal- 
ized, most beautiful wife in the world, the 
most loving and tender mother, do not mea- 
sure in reality to their expectations or fan- 
tasies and their dreams disintegrate. Not 


only are passive and dependent desires frus- 
trated but responsibilities are thrust on them. 
They are confronted with the many little 
domestic problems, the financial difficulties 
and the little, but important troubles of or- 
dinary life which had no place in their dreams 
of home. It is such frustrated dependent de- 
sires and needs that stimulate aggressivity 
and very frequently, depression. For the 
most part the accusations that the people at 
home are not doing enough, that they do 
not know a war is going on, are simply dis- 
placed resentments, the meaning of which is 
that the people at home do not do enough 
for him, the returned soldier. 

Transfer to non-combat flying, grounding 
or even return to the USA does not relieve 
the symptoms of war neuroses even though 
their apparent source is removed. This is 
probably due to two closely related factors ; 
the source of anxiety is really internal and 
the psychophysiological springs of anxiety 
have not been exposed, since the external 
stimulus has set into action a self perpetuating 
anxiety, released by decrease in the strength 
of ego repressing forces which in turn weak- 
ens the ego—a vicious circle. The treatment 
which we reported from overseas released 
repressed emotion and strengthened the ego 
so that a new equilibrium was established. 
But the new balance of forces could not with- 
stand return to situations provocative of more 
anxiety. At home, the inner patterns are 
exposed and dealt with, resulting a more 
secure and lasting readjustment. The funda- 
mental principles of our therapy relate to 
the processes of uncovering the hidden 
springs of energy contributing to anxiety, 
depression, irritability and other symptoms. 
We have frequently been asked how long 
after the onset of symptoms does pentothal 
effect a beneficial result. It is now possible 
to state that in one case a depression with 
anxiety of one year’s duration arising during 
combat was relieved by pentothal-narcosyn- 
thesis and psychotherapy in one week. 


In free associations in the conscious state 
or in the undirected speech during pentothal 
the associations clearly brings out the dy- 
namic relationship between the new neurotic 
reaction and the old character neurosis or 
psychoneurotic pattern which are the real 
perpetrators of the vicious cycle of anxiety. 
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In fact we are now unsatisfied until the pa- 
tient becomes aware, with emotional insight, 
of the relationship between his reaction to 
interpersonal problems in the combat squad- 
ron and his old patterns, or until he gains 
insight into these ancient dynamic 
It is this connection between the new 
the old that becomes the “plus’’ of therapy 
in the zone of the interior. Like treatment 
overseas, relief from anxiety or depression 
can be effected relatively quickly and the 
patient can feel well again. But with easily 
demonstrated ties to previous behavior pat- 
terns we can now even, in a brief time, loosen 
super-ego pressure, release guilt feelings and 
disturb buried pathogenic aggressions. It is 
a great initial source of relief for many pa- 
tients to realize that their neurotic reactions 
have their foundation in precombat conflicts 
and not entirely based on reactions to war. 
Thus the majority of our patients receive 
psychotherapy, prophylactic against future 
breakdowns and conducive to the develop- 
ment of a more normal, happier personality. 
In this connection it is interesting that with 
pentothal properly used, interpretations can 
be penetrating and pressed with much less 
caution than we have been taking in civilian 
practice, if they are given with proper timing 
in relation to abreactions. At the same time 
it must be stated again that abreaction is in 
itself never sufficient to effect a lasting change 
without insight indicative of a psychological 
re-orientation. How much this will enable 
the flyer to withstand further combat exper- 
iences cannot be determined at this time. 
Psychotherapy itself occupies but a frac- 
tion of the patient’s time so that adjunctive 
forms of treatment occupy a large part of 
his day. The most important part of this 
therapy, in principle, is similar to the ‘‘total 
push” method applied in psychiatric hospitals. 
30th mental and physical training is given so 
that the patient is active for the entire day 
in interesting classes, the subjects of which 
pertain to military occupations or offer in- 
direct methods of increasing morale, in physi- 
cal activities in the form of mildly competitive 
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ric care, only by the quantity of th 
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ficulty, 
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thesis and dynamic brief psychotherapy will 
successfully function even long periods 
of time have elapsed. Who will treat these 
millions of soldiers? The Army will never 
facilities or personnel and many will 
sick after discharge or demobiliza- 
It is on the shoulders of all psychiatrists 
in civilian life for a long time to come that 
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PSYCHIATRIC CASUALTIES IN THE ROYAL CANADIAN NAVY?’ 
MARVIN WELLMAN, M.D., D. Psycu. 
Surgeon Commander, R. C. N. V. R. 


AND 


J. F. SIMPSON, B.A., M.D., M. Sc. 


Surgeon Lieutenant, R. C. N. V. R. 


3y the summer of 1942 the Royal Canadian 
Navy had been engaged in active warfare 
for almost three years. The rejection rate 
among recruits was approximately 10% and 
had remained constant with each compilation 
of statistics. This consistent and gratifying 
rejection rate was undoubtedly due to the 
fact that most branches of the Navy had a 
“waiting list’ of volunteers and therefore 
could choose the most desirable recruits. Of 
the recruits examined 0.2% were rejected 
because of nervous and mental disease. This 
figure also remained constant. The Navy 
did not have psychiatric consultants at any 
of the induction centres; nor, at that time, 
were intelligence or aptitude tests performed. 
The total medical discharge rate during 
this same period was approximately 3%. Of 
these 20% was recategorized because of ner- 
vous and mental illness. Iive percent was 
due to epilepsy, narcolepsy, migraine and 
that group of diseases which have their basis 
in gross structural changes of the central 
nervous system. The remaining 159% was 
due to various degrees of mental illness. This 
discharge rate of 15% due to disturbances of 
psychogenic origin was low but of relatively 
great importance because it was almost twice 
as high as discharges for any other cause. 
A psychiatric service was established at 
the Royal Canadian Naval Hospital, Halifax, 
in July 1941 and during the following 18 
months approximately goo patients passed 
through the clinic. The purpose of the clinic 
was to treat and return patients to duty as 
soon as possible, or failing this to improve 
them sufficiently that they would be useful 
in civilian life immediately following dis- 
charge. The psychiatric service functioned 
in the same manner as other special services, 
1 Read at the Centenary Meeting of The Ameri- 


‘an Psychiatric Association, Philadelphia, Pa., May 
15-18, 1944. 


i.e., it served as an out-patient department 
and also for the diagnosis and treatment of 
patients in the hospital. As Halifax was a 
training and also an operational base, the 
patients were referred from the sick bays of 
training ships, ashore or afloat; from ships 
in operation; from naval shore establish- 
ments and from other special services in the 
hospital. As the service was developed it was 
found necessary to allocate a ward for psy- 
chiatric patients where special psychiatric 
treatment and investigations could be carried 
out. The vast majority of the patients were 
from the Royal Canadian Navy, some from 
the Royal Navy and a few representatives 
from the Free French and Royal Norwegian 
and Dutch Navies. 

As the number of psychiatric referrals 
gradually increased, several questions became 
pertinent. What types of reaction were most 
frequently seen? What were the hazards of 
war which precipitated the naval psychiatric 
casualty? Did sea service with its special 
stresses influence the type of reaction? What 
was the disposal of these patients ? 

Surgeon Captain McCallum, Medical Di- 
rector General of the Royal Canadian Navy 
suggested that an effort be made to answer 
these questions and 200 consecutive case 
histories of individuals referred to the writer 
during the early part of 1942 were examined. 
In order to limit the cases to those having 
more severe psychiatric syndromes, cases of 
neurological and disciplinary problems were 
excluded. The latter group for the most 
part could be considered simple adult malad- 
justments. 

Table 1 shows the incidence of the various 
reaction types of 100 cases of the group 
examined. 

Psychoneurotic reactions were by far the 
most frequent psychiatric casualties in the 
Royal Canadian Navy, and as a group they 
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constituted over 75% of all cases passing 
through this clinic. This observation con- 
tinues to hold true; and up to the time of 
writing (March 1944) and based on over 
1200 cases, the incidence of psychoneuroses 
remains remarkably constant. Of all naval 


psychiatric casualties more than 50% are 
anxiety states. 
TABLE 1 
Reaction Types 
Offi- Rat- 
cers ings Total 
Anxiety state ..... 5 55 60 
Hysterical type 3 4 17 
Reactive depression. 3 3 
Neurasthenia ..... 1 I 
Manic-depressive .... 3 
Schizophrenia ..... 2 
Psychoses undiag- 
I 
3. Psychopathic person- 
4 4% 
4. Simple adult malad- 
2 
Alcoholism ....... I 
Homosexual; hys- 
Effort syndrome I 
I 
Simple fear ....... I 
Undiagnosed ...... 2 
9 Ol 100% 


In this group, only one officer suffered 
from a psychosis. This trend is not unusual ; 
the writer in almost three years of naval 
psychiatry has seen only four psychotic offi- 
cers; three of whom returned to full duty 
and one was certified. 

An affect of depression was observed in 
all patients suffering from mental illness in 
any degree, except in one manic case. There 
was a limitation of intelligence in 15 ratings, 
two of whom developed a depression and 13 
an anxiety state. 

The primary purpose of this study was to 
determine the chief precipitating factors that 
resulted in psychiatric casualties in the Royal 
Canadian Navy. These various factors could 
be divided into seven main groups. This in- 
formation is summarized in Table 2. 
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NAVAL SERVICE LIFE 


Naval service life is used 


chief precipitating factor f 


to designate the 

und in that large 
group of patients who were seen as a result 
of their unhealthy attempt at solving the 
problems involved in changing from civilian 
to service life. In all these patients three 
distinct factors were consistently present in 
varying degrees: 

1. The inability to adjust to the emotional 
demands of living as a member of a group 
is, in the authors’ opinion, the most impor- 
tant cause of psychiatric casualties among 
ratings. In civil life 


young men are en- 


couraged to be self dependent, to stand on 


TABLE 2 
Py AT FACTORS 

N f Percent- 

cases age 
Naval service SO 44.5 
sea service 49 24.5 
Vomestic 24 12.0 
Sea sickness 8 4.0 
e inebriat 2.0 
Miscellaneous Id 9.0 
Und vered 4.0 
their own feet and to make their own way in 


a somewhat ruthless competitive struggle 
against their fellows. 

In a fighting force they are moulded into 
a form of group life. There is almost com- 
plete regulation of almost all activities. They 
train, they play, they eat, they sleep, they 
even eliminate as a group. This imperson- 
ality of environment, with its strict account- 
ability, them to become, at least 
ostensibly, members of a group with all its 
They can fail by 
themselves but they can only succeed as one 
of the group. 


forces 


emotional requirements. 


Most men are accepted and accept the 
group to which they are allotted. Others, 
however, may be overtly accepted but never 
feel themselves part of the group. Still others 
are never accepted and become lonely figures 
attached to it. From these who fail to be 
accepted, arise most of our casualties. 

The “square peg in the round hole” factor 
is common to almost all service personnel; 
excepting only the professional fighting forces 
which are in a minority in the services of 


today. Few of us have been previously 
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trained as fighting men. We must find some 
new niche of value inside a new organization. 
The more plastic individuals succeed, but 
those to whom adjustments to new situations 
are difficult, may fail. In naval service life 
this problem is definitely of minor impor- 
tance. 

2. Homesickness was an important factor, 
especially among the younger and older age 
group of ratings. Both groups had a painful 
sense of separation from the family, from a 
familiar environment, and from an occupa- 
tion to which they were accustomed. 

3. The change from a life of relative physi- 
cal security to one where a draft to sea, with 
its liability of injury or death, is imminent, 
is present but is of lesser importance. 

Of one group of 100 patients, 15 were 
ratings with intellectual inadequacy. Most 
of these had sea service (some, in fact, had 
been at sea most of their lives) and had ad- 
justed adequately but when given duties on 
board ship beyond their intellectual capacity, 
or drafted ashore to take courses beyond their 
intellectual capacity, they became ill. 

Among the few officers who broke down 
due to naval service life, it is my opinion that 
disappointment in not achieving the advance- 
ment for which they had hoped is frequently 
the precipitating factor. 


SEA SERVICE 


The strain of sea service under war con- 
ditions, with or without enemy action, was 
the precipitating factor in 25% of the casual- 
ties. Two important stresses were noted in 
this selection of cases. 

1. Increased responsibility affected both 
officers and ratings equally. Due to lack of 
trained personnel, ship’s complements had 
been at sea for too long periods. They suf- 
fered under prolonged air and sea attack. 
Regular leaves could not be granted. They 
broke down. 

2. Enemy action affected mainly the 
ratings and due to conditions prevailing in 
the North Atlantic during 1941-42, accounted 
for the majority of the casualties in the sea 
service group. 


DoMEsTIc PROBLEMS 


Domestic problems were the third most 
common precipitating factor. These included 


such situations as infidelity of the wife, im- 
pending marriage, sickness in the home, etc. 
From general observation this type of prob- 
lem would seem to be a more important 
factor among ratings. 


OTHER PRECIPITATING FACTORS 


The last four groups of hazards together 
accounted for less than 20% of the casualties. 
Chronic seasickness precipitated 4% of cas- 
ualties (all were anxiety states). Four per- 
cent of those sent to the clinic were referred 
because of simple inebriation. The miscel- 
laneous group (9%) had in each case a dif- 
ferent precipitating factor (e.g., undue worry 
over physical trauma, anxiety over unethical 
behaviour, etc.). In the remaining 4% no 
particular hazard could be discovered. 


RELATION OF SEA TIME TO FREQUENCY 
OF PSYCHIATRIC CASUALTIES 


To determine the influence of sea time on 
the development of psychiatric casualties, a 


TABLE 3 
INCIDENCE OF PSYCHIATRIC CONSULTATIONS AND 
SEA TIME 
No. of 
Sea time cases Percent 


study was made of 295 patients who had 
been at sea for 2 years or less. These patients 
were seen in the clinic during 1942 and the 
first few months of 1943. This period cor- 
responded to that of the most intense U-boat 
activity in the North Atlantic. Table 3 shows 
the distribution of cases in relation to dura- 
tion of service at sea. 

Of this group examined, practically half 
broke down during the first six months at 
sea and almost 75% had a year or less of 
sea time. The incidence of psychiatric casual- 
ties with over 2 years sea time was negligible. 
This was probably because at this stage of 
the war the number of Royal Canadian Navy 
personnel who had been at sea for over 2 
years was small. 

Fig. 1, using three month intervals, was 
prepared to find out if there were any further 
relationship between the incidence of casual- 
ties and sea time. 
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It would indicate that there are two pe 
riods during which men are more apt to 
break down while at sea. The first occurs 
between three and six months: the second 
between fifteen and eighteen months. The 
first rise represents those men who did not 
break down under naval service life but could 
not stand up to the extra hazards at sea. On 
investigation the majority of these patients 
gave histories of considerable previous in- 
stability. Many of them would probably have 
become ill ashore if the training there had 
been more prolonged. 

The second elevation occurring after nine 


CASES 
100 --——_~ -- - 


3 MONTH INTERVALS 


Fic. 1.—Incidence of Psychiatric Casualties to 


Sea Time 


months gradual decrease is more difficult to 
explain. We believe however that by this time 
the novelty and interest of sea life had some- 
what worn off and was replaced by boredom, 
feelings of tension during long periods of 
inactivity, and resentment over lack of pro- 
motion. Another factor was the consequence 
of living for months in the confined spaces 
of our “small ship navy,” which resulted in 
magnification of minor grievances against 
officers and senior ratings. 

Table 4 shows the disposal of 100 psychia- 
tric casualties. 

The above table shows the disposal of only 
100 cases but is the usual disposal pattern of 
the larger group of cases seen. At least 85% 
of the psychiatric casualties were returned 
to full duty. The nine who were recatego- 
rized as medically unfit were ratings and all 
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had become ill on shore due to naval service 
life. It would seem that the more unstable 
broke down under service conditions on shore 
and their chances for returning to full duty 
are not so great as for those who broke down 
due to sea service. 

\s previously mentioned very few officers 


have been recategorized. There were none 


in this group. 
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CONCLUSIONS 


medical 


1. Mental conditions were responsible for 
larges 
I 


15% of the disc] from the 
Royal Canadian Navy. This figure has re- 
mained constant. 

2. Psychoneurotic reactions were by far 
the most frequent psychiatric casualties ob- 
served. More than half of these were anxiety 
states. Psy choses have been rare. 

3. The most frequent precipitating factor 
was naval service life, and in this the most 
important component was failure to adjust 
to the demands of living in a group. Sea 
service was the next most frequent factor and 
enemy action the most important component. 

4. Of those who broke down at sea practi- 
cally half did so during the first six months. 
Following a decrease for nine months the 
incidence rises, from which we might con- 
clude that personnel should not be left at sea 
under conditions of active warfare for more 
than fifteen months. 

5. At least 85% of our psychiatric casual- 
ties have been returned to full duty. 
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A COURSE IN PSYCHOLOGICAL FIRST AID AND PREVENTION * 


A PRELIMINARY REPORT 


DANIEL BLAIN, Senior Surceon (R), U.S. P.H.S.,2 New York; PAUL HOCH, M.D.,’ 
New York; V. G. RYAN, Passep Assistant Surceon (R), U.S. P.H.S.,* 
G.apsTongE, N. J. 


Part I 


The rising tide of emotional ills with 
which our society is faced has been height- 
ened by the war. It is obvious that there 
is a universal need for more understanding 
of the nature, prevention and care of these 
difficulties. This paper presents a plan for 
meeting this need in the form of a course 
of instruction on psychological first aid and 
prevention as developed for the use of the 
American Merchant Marine. 

Increased need for psychiatric care in the 
service is shown by the increasing demand 
for rest center psychiatric treatment, by the 
greater variety of the nervous states ob- 
served, by the number of medical social 
problems that appear (including alcoholism), 
and by the increasing requests for release 
from the industry. 

The present situation is easily explained 
by the accumulation of war tensions, which 
make men more vulnerable to acute situa- 
tions, so that more and more of them reach 
the limit of their endurance. 

Natural defense mechanisms such as fatal- 
istic attitudes and wishful thinking as to 
one’s personal immunity, lose their protec- 
tive ability as time and the law of averages 
make each succeeding attack seem more dan- 
gerous to the individual. Reports of the 
lifting of the submarine menace are more 
than counterbalanced by increased hazards 


1 Read at the Centenary Meeting of The Ameri- 
can Psychiatric Association, Philadelphia, Pa., May 
15-18, 1944. 

From the Medical Division, War Shipping Ad- 
ministration and United Seamen’s Service. 

2 Deputy Medical Director, War Shipping Ad- 
ministration and Medical Director, United Seamen’s 
Service. 

3 New York State Psychiatric Institute and Hos- 
pital, Columbia University, College of Physicians 
and Surgeons. 

4 Medical Officer in Charge, Merchant Marine 
Rest Center, Gladstone, New Jersey. 


as ships deliver goods to invasion harbors 
and beach-heads. 

Reports from other services indicate that 
there is the same increased demand for 
psychiatric help. Part of the civilian popu- 
lation is obviously enduring similarly in- 
creasing stresses. 

Not only do we have serious problems in 
relation to the breakdown of unlicensed sea- 
men, but there is an increasing number iof 
men in responsible positions who are worn 
out nervously and physically—skippers and 
mates, chief and assistant engineers. This 
is not surprising when one considers their 
increased wartime responsibility for crew, 
ship and cargo which is superimposed on 
their own personal anxiety. 

The individual treatment of psychiatric 
casualties might be considered as a thin 
battle line tactic designed to throw counter 
attacks at each enemy thrust. As such line 
tactics have been found to be outmoded in 
this war and have been replaced by the 
now familiar principle ‘defense in depth,” so 
on the psychiatric front individual thera- 
peutic attempts must be supplemented by 
psychological “defense in depth’—in this 
case by as nearly adequate group education 
and treatment as possible. This has been 
made necessary not only by the number of 
cases but by the critical shortage of psy- 
chiatrists in all the services and in civilian 
life. For the Merchant Marine at sea there 
are not only no psychiatrists, but no doc- 
tors at all, so as much prevention and edu- 
cation as possible must be done in advance. 
Therefore, our defense becomes attack, for 
the institution of preventive measures is 
an aggressive act, requiring initiative, an- 
ticipation, planning and imagination. 

Can it be said that the strongest defense 
consists in the most active offense in the 
battle of nerves as it does in other battles? 
That here, also, fore-warning is fore-arming ? 
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This principle has been largely neglected in 
the prevention of the psychological wounds 
of war. Great advances have recently been 
made in both individual and group psycho- 
therapy. The extension of group methods 
to prevention is the thesis of this paper. 

A brief summary of factors bearing on 
this problem is indicated. The forces that 
bear on emotional health and illness may be 
considered in two categories, first, the ex- 
ternal and internal forces to which a person 
must adjust and, second, the internal forces 
with which a person makes the adjustments. 

The forces to which we must adjust in- 
clude, first, conditions that cannot be altered. 
These are conditions of Nature such as 
climate, terrain and acts of God, inherent 
physiological factors, constitutional weak- 
nesses and incurable illness. To these a 
philosophy of acceptance must be applied. 
Second, there are the conditions that are to 
some extent in the control of man. These 
include various relationships and activities, 
and economic and social conditions pertain- 
ing to health and security. 

In the Merchant Marine we started with 
the aim of treating convoy fatigue. It was 
soon evident that many factors influence this 
condition apart from actual battle experience. 
The presence or absence of such factors as 
adequate medical equipment, safety devices, 
food, convoy protection, and sanitation were 
found to be important. So also were hours 
of work and conditions influencing fatigue. 
Any factors influencing morale were impor- 
tant, including relations between officers and 
men and worries about personal affairs. The 
subtle influence of all these conditions was 
operating, in most instances, without the 
conscious knowledge of the men. They found 
satisfactory conditions and reacted favorably, 
or found unsatisfactory conditions and re- 
acted unfavorably. The care provided for 
the men was directed toward their physical 
health and the prevention of unnecessary loss 
of life and cargo. The relation to emotional 
health was largely accidental and as a rule 
was not specifically considered. The care of 
the men was in the hands of those who had 
not been exposed to psychological principles, 
and who were often unaware of psychologi- 
cal implications. It was a hit-or-miss affair. 

Because of our special interest in the psy- 
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chological repercussions on the men of the 
conditions under which they work, we looked 
into such factors as medical care, safety, 
sanitation, etc. It was one 
but it was another 
to get the captain to keep from filling it 
with paint and old rope. He would say 
“It’s seldom used” or 


lhe exigencies of war always provided a 


age 
thing, tor in- 
stance, to have a sick bay, 


“The space is needed.” 


good excuse. When the sick bay was newly 
painted, kept clean, and 


I 
+ 


used as headquar- 
ers for sick call, however, the men were en- 
couraged to take a new interest in health. 
Food was good, but there are always the 
problems of appetizing preparation and of 
getting the men to eat a balanced diet. 

law, but 
there was no regulation providing for its 


The medicine chest existed by 


contents, their condition, or for inspection. 
The chest now contains the drugs and other 
supplies necessary to meet any shipboard 
emergency, and whether they are needed or 
not, it is a distinct help to morale for the 
crew to know that the ship is adequately 
supplied. The addition of pharmacists’ mates 
to the crews of merchant ships is perhaps 
the greatest advance in the medical welfare 
of the Merchant 


can get very little training in the handling 


Marine. But these men 


of emotional reactions. 

A further step forward is achieved when 
men are given medical advice in language 
they understand, that interests them and is 
written especially for them. Although the 
facts stated often relate to physical welfare, 
the method of preservation requires psycho- 
understanding. 
with an appreciation of the psychological ef- 
fect will be more apt to follow through with 
adequate training in the use of safety de- 


logical Similarly, officers 


vices. It takes drilling under good leadership 
to make the use of these devices effective. 
The confidence of feeling prepared is of as 
much value as the actual facts learned in 
drill. These examples show that the human 
element must be added to the physical ap- 
paratus to get full value for the investment in 
such equipment. Most of the factors which 
affect the men’s emotional health are con- 
trolled in part at least by leaders who are 
unaware of their psychological importance. 
The psychological impact of environmental 
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conditions must be realized by those re- 
sponsible for the conditions. 

The second group of factors in the adjust- 
ment of each individual are those within 
himself. Some of these are under his con- 
trol, others are not. In order to survive and 
obtain satisfactions man reacts to his en- 
vironment by reflex action, by conditioned 
response and by intelligent choice. He learns 
by experience and by precept, but if experi- 
ence and teaching are inadequate, or too 
unpleasant, or cause a conflict that he cannot 
solve, his inability to cope with the situation 
causes a more or less serious maladjustment 
or illness. 

Men react to danger by instinctive reac- 
tion, unless their reactions, emotional and 
physical, are modified by training. When 
danger is overwhelming, the feelings and 
physical symptoms suffered are bizarre and 
painful. They add to the demoralized state 
caused by the danger itself. 

It is part of the thesis of this paper that 
much can be done, in advance, to prevent 
a man from being overwhelmed by fear. 
Two means are available to accomplish this. 
l‘irst, the personnel of the ship can be helped 
to understand ways of preventing and re- 
lieving their own nervous tension. Second, 
leaders, both on the ships and those on shore 
in control of affairs affecting men at sea, 
can be given training in the appreciation 
of the elements in a satisfactory psychologi- 
cal state and the methods by which it can 
be brought about. This group would include 
licensed officers, petty officers, union leaders, 
company executives, government adminis- 
trators, disciplinary officers, the men respon- 
sible for marine architecture and engineer- 
ing, and those in charge of shore facilities. 

Adaptations of successful educational 
methods are needed to train the men and 
their leaders. Pre-conditioning by simulat- 
ing battle conditions as employed in the 
Army to toughen men has proved its value, 
and sound films for this purpose have been 
found useful; but pre-conditioning alone is 
not enough. Actual dangerous experiences, 
when they occur, may act as favorable condi- 
tioning factors under the right circum- 
stances, but in war these experiences are 
likely to be more traumatizing than tough- 
ening. In our records, we find that repeated 


ship disaster has led to weakening rather 
than increasing resistance to war nerves. 
But when a man is taught to anticipate 
danger and to understand his reactions and 
how to deal with them, he is better pre- 
pared to cope with the danger and to meet 
the next experience. The same is true of 
dangers met with in civilian life. 

In the Army, in addition to pre-condi- 
tioning to battle, some intellectual under- 
standing of the emotional problems has been 
attempted. Barrett(1) urges a toughening 
of the Air Forces by anticipation of what 
lies ahead, and takes up the handling of 
certain specific problems. Friedman(2) has 
prepared popular lectures for all personnel 
but these, also, are specific and do not em- 
phasize general principles. Menninger(3) 
has reported the recent inauguration in the 
Army of a series of three lectures to enlisted 
personnel and six lectures to officers. This 
comes nearest to what we have in mind, but 
differs in certain ways from the plan pro- 
posed here. 

On the civilian front several organiza- 
tions such as the National Committee for 
Mental Hygiene and the U. S. Public Health 
Service, are working toward an increasing 
dissemination of psychiatric knowledge. The 
program of the Hogg Foundation for Men- 
tal Hygiene of the University of Texas is 
the most comprehensive that has come to 
our attention. 

Our suggested course in psychological 
first aid and prevention differs somewhat 
from the efforts mentioned above, in aims 
and in persons reached. It aims to help 
prevent the development of maladjustments 
and neurotic symptoms, and to aid people 
in dealing with their tensions and personal 
problems. The material presented is the 
same for both efforts and both are taught 
simultaneously, the difference being in the 
application of the knowledge to the situation. 

General principles are presented first. 
This allows for special application to various 
groups in the services, industry, schools, 
etc. Since many people will have to get 
their knowledge for themselves the material 
is prepared for direct consumption. The 
need for additional advanced information for 
those in positions of responsibility is recog- 
nized. Teachers outside of the medical pro- 
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fession will obviously be needed and ways 
to meet this need are proposed. 

It is emphasized that it is impossible to 
teach laymen to treat nervous conditions. 
On the other hand, it is reasonable to hope 
that we can give people a few simple prin- 
ciples and facts relating to behavior which 
they can apply to the solution of their 
problems before a nervous illness develops. 

A course in psychological first aid and 
prevention must inevitably be compared with 
other types of first aid, such as, for example, 
the first aid course which the American 
Telephone and Telegraph Company de- 
veloped for its employees, and the first aid 
course of the American Red Cross. The 
psychological counterpart is harder to pre- 
sent because of the difficulties in simplifying 
such complex and abstract subject matter. 
The dangers of over-simplification are ob- 
vious. The lack of complete agreement on 
psychological concepts among authorities 
makes the subject very susceptible to criti- 
cism and more difficult to teach. The per- 
sonality traits of both pupil and teacher 
play an important part in the results. In 
spite of these difficulties we feel that the at- 
tempt is worthwhile. 

The subject matter should be generally 
accepted as true, and should be presented in 
such a way that it is brief, easy to learn, 
of practical value and not emotionally dis- 
turbing. 

In line with these aims five levels of in- 
struction suggest themselves. 

1. For laymen (specifically, in our case, 
for the licensed and unlicensed personnel of 
the Merchant Marine). A simple formula- 
tion of basic concepts and information suita- 
ble for the understanding, prevention and 
management of simple maladjustments is 
provided in a course in ‘Elementary Psycho- 
logical First Aid and Prevention.” 

2. For leaders (in our case officers and 
others exercising authority). This includes 
the basic information with additional ma- 
terial to enable leaders to apply the principles 
to those in their groups and to understand 
the functions and the nature of leadership. 
This is provided in a course in “Advanced 
Psychological First Aid and Prevention.” 

3. For teachers of elementary and ad- 
vanced courses. These would be selected 
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from the medical profession and related spe- 
cialties such as nurses, psychologists, quali- 
fied social workers, occupational therapists, 
and 
pharmacists’ mates. Special courses adapted 


physiotherapists, recreation workers 
to these varying backgrounds would teach 
content 


and techni jues of 
the material. 


4. For 


should be given to undergraduate and gradu- 


presentation of 


doctors of medicine. Courses 


ate medical students. Subject matter might 
be supervised by the Committee on Medical 
Education of Medical Asso- 


Medical 


the American 


and the State Boards of 


’xamiuners. 


ciation, 


5. For diplomates of the American Board 
of Psychiatry and Neurology. Content would 
be subject to examination by the American 
Board of Psychiatry and Neurology. 


S 


ParT I] 


The following is an attempt to put into 
a concise outline tentative suggestions for 
the basic knowledge to be included in the 
elementary regard for 
and gaps in our 


course, W ith due 


opinion 


differences of 
knowledge. 

1. Understanding of Self—Man_ shares 
with animals the need for food, activity and 
recuperation. He achieves these by simple 
and conditioned reflexes directed toward his 
own safety and satisfactions. Man 


social, with a need for companionship. He 


is also 
is idealistic and searches for something out- 
side and higher than himself. He needs a 

himself. 
important 
inevitable. 
understood and 


reason for living 
Both sides of \ 

but conflicts between them are 
These must be 


satisfactory to 


man’s nature are 


recognized, 
reconciled. 
2. Body-Mind Relations. 


ditions and 


Physical con- 


emotional reactions always ac- 
company each other, and the study of each 
frequently aids in the better understanding 
of both. It is a help to understand the 
elementary anatomy and physiology pertain- 
ing to emotional reactions and their physical 
concomitants. 
important. 


Individual differences are also 


Feelings are automatic re- 
sponses to internal and external stimuli and 


3. Emotions. 


include fear, love, anger, sexual desire and 
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hunger. They all serve a valuable purpose in 
life, are chiefly self-protective, and, whether 
conscious or not, they are always aroused 
under certain conditions. In themselves, 
they have no moral significance, and should 
be accepted for what they are. Their physio- 
logical expression is through action, which 
is always derived from emotion and, in 
contrast to it, is social, does have moral 
significance and is guided by the intelligent 
application of experience and other forms 
of education. 

4. Emotional Illness —Symptoms of emo- 
tional illness may appear as feelings of 
unhappiness which occur for no apparent 
reason, mild or serious degrees of malad- 
justment, apparently unreasonable behavior, 
personality change, or disturbance in the 
sense of reality. It is believed to be brought 
about by mental conflict which is sometimes 
precipitated by an overwhelming experience 
or by physical illness. Much has still to be 
learned about the causes of mental illnesses. 
The cooperation of the patient is helpful 
in treatment. There is a relatively good 
chance for recovery. 

5. Management and Treatment of Mental 
IIIness—Successful outcome depends on the 
ability of the patient to learn to adjust him- 
self to the inevitables of life. The earlier 
treatment is instituted the better. Treatment 
looks toward giving the person relief for 
his repressed feelings, understanding of him- 
self and ability to put the understanding into 
action. The amount of improvement may 
vary and be temporary or permanent. Treat- 
ment should be given only by physicians but 
an understanding of the situation of the 
patient by his close associates is helpful. 
Prevention of emotional 
aided by an understanding of 
one’s self, the frank facing of abilities and 
disabilities, acceptance of unalterable situa- 
tions, good physical health, and adequate 
and satisfying outlets for emotions and abili- 
ties. Prevention is aided by adhering to a 
daily schedule which should include work 
(purposive effort), rest, sleep, physical ex- 
ercise, relaxation and companionship. These 
must bear proper relation to each other and 
be checked frequently. A philosophical atti- 
tude helps. 


6. Prevention. 
illness is 
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The general approach as just outlined has 
been adapted to the specific needs of mer- 
chant seamen in the rest center.® It has been 
in use for 20 months both as part of the 
therapy of patients with traumatic war neu- 
roses and as a preventive measure for others. 
Many men have returned from further ex- 
periences of disaster stating that what they 
learned had been of great help. The material 
has been discussed in groups, combined in 
some cases with individual treatment. 

In addition to our experience with active 
seamen, merchant marine cadets at San 
Mateo, California, under Zimmerman ® and 
at Avalon, under Zbranek,’ have discussed 
in groups topics covering emotional maturity 
as outlined by Maurice Levine; healthy and 
unhealthy defense mechanisms, analysis of 
signs and symptoms of fear states from the 
outline of Mira,* and convoy fatigue. These 
lectures conform with our idea that this 
material should be part of the direct educa- 
tion of all individuals. In a slightly less 
organized form this type of psychological 
first aid and prevention is being taught at 
several other maritime service training sta- 
tions. From this material adaptations could 
easily be made for any group. 

The following outline gives the topics dis- 
cussed in the groups at the rest centers and 
could serve as a working model for other 
groups. 


1. General orientation: What are 


nerves ? 


war 


2. Brief description of symptoms, degrees 
of illness, diagnosis, cause, treatment and 
prognosis, and their relation to physical 
and emotional elements, morale and personal 
relations. 

3. Understanding of the physical side 
(as outlined in Part II, 1 and 2, p. 632). 

4. Understanding of the emotional side 
(as outlined in Part II, 3, p. 632). 


5 Established by the War Shipping Administra- 
tion and the United Seamen’s Service. 

6 Zimmerman, R. A., Assistant Surgeon (R), 
U. S. P. H. S.; personal communication. 

7 Zbranek, Ladislaus J., Surgeon (R), U. S. P. 
H. S.; personal communication. 
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fession will obviously be needed and ways 
to meet this need are proposed. 

It is emphasized that it is impossible to 
teach laymen to treat nervous conditions. 
On the other hand, it is reasonable to hope 
that we can give people a few simple prin- 
ciples and facts relating to behavior which 
they can apply to the solution of their 
problems before a nervous illness develops. 

A course in psychological first aid and 
prevention must inevitably be compared with 
other types of first aid, such as, for example, 
the first aid course which the American 
Telephone and Telegraph Company de- 
veloped for its employees, and the first aid 
course of the American Red Cross. The 
psychological counterpart is harder to pre- 
sent because of the difficulties in simplifying 
such complex and abstract subject matter. 
The dangers of over-simplification are ob- 
vious. The lack of complete agreement on 
psychological concepts among authorities 
makes the subject very susceptible to criti- 
cism and more difficult to teach. The per- 
sonality traits of both pupil and teacher 
play an important part in the results. In 
spite of these difficulties we feel that the at- 
tempt is worthwhile. 

The subject matter should be generally 
accepted as true, and should be presented in 
such a way that it is brief, easy to learn, 
of practical value and not emotionally dis- 
turbing. 

In line with these aims five levels of in- 
struction suggest themselves. 

1. For laymen (specifically, in our case, 
for the licensed and unlicensed personnel of 
the Merchant Marine). A simple formula- 
tion of basic concepts and information suita- 
ble for the understanding, prevention and 
management of simple maladjustments is 
provided in a course in “Elementary Psycho- 
logical First Aid and Prevention.” 

2. For leaders (in our case officers and 
others exercising authority). This includes 
the basic information with additional ma- 
terial to enable leaders to apply the principles 
to those in their groups and to understand 
the functions and the nature of leadership. 
This is provided in a course in “Advanced 
Psychological First Aid and Prevention.” 

3. For teachers of elementary and ad- 
vanced courses. These would be selected 


from the medical profession and related spe- 
cialties such as nurses, psychologists, quali- 
fied social workers, occupational therapists, 
physiotherapists, recreation workers and 
pharmacists’ mates. Special courses adapted 
to these varying backgrounds would teach 
content and techniques of presentation of 
the material. 

4. For doctors of medicine. Courses 
should be given to undergraduate and gradu- 
ate medical students. Subject matter might 
be supervised by the Committee on Medical 
Education of the American Medical Asso- 
ciation, and the State Boards of Medical 
Examiners. 

5. For diplomates of the American Board 
of Psychiatry and Neurology. Content would 
be subject to examination by the American 
Board of Psychiatry and Neurology. 


Part II 


The following is an attempt to put into 
a concise outline tentative suggestions for 
the basic knowledge to be included in the 
elementary course, with due regard for 
differences of opinion and gaps in our 
knowledge. 

1. Understanding of Self—Man_ shares 
with animals the need for food, activity and 
recuperation. He achieves these by simple 
and conditioned reflexes directed toward his 
own safety and satisfactions. Man is also 
social, with a need for companionship. He 
is idealistic and searches for something out- 
side and higher than himself. ‘He needs a 
reason for living satisfactory to himself. 
Both sides of man’s nature are important 
but conflicts between them are inevitable. 
These must be recognized, understood and 
reconciled. 

2. Body-Mind Relations.—Physical con- 
ditions and emotional reactions always ac- 
company each other, and the study of each 
frequently aids in the better understanding 
of both. It is a help to understand the 
elementary anatomy and physiology pertain- 
ing to emotional reactions and their physical 
concomitants. Individual differences are also 
important. 

3. Emotions. 


Feelings are automatic re- 


sponses to internal and external stimuli and 
include fear, love, anger, sexual desire and 
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hunger. They all serve a valuable purpose in 
life, are chiefly self-protective, and, whether 
conscious or not, they are always aroused 
under certain conditions. In themselves, 
they have no moral significance, and should 
be accepted for what they are. Their physio- 
logical expression is through action, which 
is always derived from emotion and, in 
contrast to it, is social, does have moral 
significance and is guided by the intelligent 
application of experience and other forms 
of education. 

4. Emotional Illness —Symptoms of emo- 
tional illness may appear as feelings of 
unhappiness which occur for no apparent 
reason, mild or serious degrees of malad- 
justment, apparently unreasonable behavior, 
personality change, or disturbance in the 
sense of reality. It is believed to be brought 
about by mental conflict which is sometimes 
precipitated by an overwhelming experience 
or by physical illness. Much has still to be 
learned about the causes of mental illnesses. 
The cooperation of the patient is helpful 
in treatment. There is a relatively good 
chance for recovery. 

5. Management and Treatment of Mental 
Illness. —Successful outcome depends on the 
ability of the patient to learn to adjust him- 
self to the inevitables of life. The earlier 
treatment is instituted the better. Treatment 
looks toward giving the. person relief for 
his repressed feelings, understanding of him- 
self and ability to put the understanding into 
action. The amount of improvement may 
vary and be temporary or permanent. Treat- 
ment should be given only by physicians but 
an understanding of the situation of the 
patient by his close associates is helpful. 

6. Prevention—Prevention of emotional 
illness is aided by an understanding of 
one’s self, the frank facing of abilities and 
disabilities, acceptance of unalterable situa- 
tions, good physical health, and adequate 
and satisfying outlets for emotions and abili- 
ties. Prevention is aided by adhering to a 
daily schedule which should include work 
(purposive effort), rest, sleep, physical ex- 
ercise, relaxation and companionship. These 
must bear proper relation to each other and 
be checked frequently. A philosophical atti- 
tude helps. 
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The general approach as just outlined has 
been adapted to the specific needs of mer- 
chant seamen in the rest center.’ It has been 
in use for 20 months both as part of the 
therapy of patients with traumatic war neu- 
roses and as a preventive measure for others. 
Many men have returned from further ex- 
periences of disaster stating that what they 
learned had been of great help. The material 
has been discussed in groups, combined in 
some cases with individual treatment. 

In addition to our experience with active 
seamen, merchant marine cadets at San 
Mateo, California, under Zimmerman * and 
at Avalon, under Zbranek,’? have discussed 
in groups topics covering emotional maturity 
as outlined by Maurice Levine; healthy and 
unhealthy defense mechanisms, analysis of 
signs and symptoms of fear states from the 
outline of Mira,* and convoy fatigue. These 
lectures conform with our idea that this 
material should be part of the direct educa- 
tion of all individuals. In a slightly less 
organized form this type of psychological 
first aid and prevention is being taught at 
several other maritime service training sta- 
tions. From this material adaptations could 
easily be made for any group. 

The following outline gives the topics dis- 
cussed in the groups at the rest centers and 
could serve as a working model for other 
groups. 


1. General orientation: What are war 


nerves? 

2. Brief description of symptoms, degrees 
of illness, diagnosis, cause, treatment and 
prognosis, and their relation to physical 
and emotional elements, morale and personal 
relations. 

3. Understanding of the physical side 
(as outlined in Part IT, 1 and 2, p. 632). 

4. Understanding of the emotional side 
(as outlined in Part II, 3, p. 632). 


5 Established by the War Shipping Administra- 
tion and the United Seamen’s Service. 

6 Zimmerman, R. A., Assistant Surgeon (R), 
U. S. P. H. S.; personal communication. 

7 Zbranek, Ladislaus J., Surgeon (R), U. S. P. 
H. S.; personal communication. 
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5. Personal hygiene on shore and on board 
ship. 

A. Physical aspects—nutrition, fa- 
tigue, diseased teeth, alcohol, immuniza- 
tion, cleanliness, contagion. 

B. Mental aspects—achievement of a 
philosophy of life (what do I want? 
what can I get? attitudes; acceptance) ; 
understanding and anticipation of diffi- 
culties ; personal relations—adjustments 
to family and friends; choice of work. 

6. Management of emotional difficulties 
when no medical help is available (for ex- 
ample, on board certain merchant ships). 

Self Help.—In a mild case a man 
may ask himself: How do I really feel? 
What have I been through? How are 
these two related? Is there any physical 
illness? He can face the cause and re- 
move it if possible. He can relieve 
anxiety by understanding the factors 
involved and by keeping close to the 
leader. He can find company; keep 
busy; get physical rest and change, 
good food and sleep; and _ practice 
personal physical and mental hygiene. 

To Help Others Who Are Acutely 
Ill—Consider all the possibilities. Get 
a history of the experience. Special 
care of acute cases. Treatment of ex- 
haustion and malnutrition. 


7. Prevention (as given under 6, above). 


SUMMARY 
A method and concrete plan of attack 
on the rising tide of maladjustment on one 
of its many fronts is presented. 


This plan assumes an aggressive rather 
than a passive, waiting approach. It em- 
phasizes prevention, and the management of 
mild conditions, and is applicable—in theory, 
at least—to all individuals. 

The program is planned for the personnel 
of the Merchant Marine, but due to the 
basic similarities of the needs of all mem- 
bers of the human family, it must meet the 
test of general usefulness in war and in 
peace. 

It is important that the general approach 
and subject matter receive careful considera- 
tion from the medical profession. Hence 
this plan is put forward as a tentative sug- 
gestion, subject to review, experiment and 
change. 

The subject matter is in terms of general 
principles. From there application to specific 
groups can be made. In teaching, clinical 
illustrations should come from the special 
problems of the group. 


BIBLIOGRAPHY 


1. Barrett, William A., Major. Psychologic 
armoring for the air force. War Med., 5: 142-145, 
March 1944. 

2. Freedman, Harry L., Major. Mental Hygiene 
First Aid for Pre-combat Casualties, Ment. Hyg., 
April 1944. 

3. Menninger, William C., Lt. Col. One hun- 
dredth annual meeting of The American Psychiatric 
Association, Bellevue-Stratford Hotel, Philadelphia, 
Pennsylvania, May 1944. 

4. Mira, Emilio. Psychiatry in 
Norton and Co., 1943. 


W. W. 


war. 


St 

un 

ha 

Wi 

in 

bo 

Pr 

for 

of 

set 

wi 

tio 

| de 

an 

mi 

(b 
| 
in 

bet 

hy; 

offi 
| of 

enz 

cas 

| ; 1 

cor 

Sta 

wa 

vio 

of t 

tra 

of 

to 

dur 

can 

May 

4 


‘ather 
em- 
ent of 
\eory, 


onnel 
o the 
mem- 
et the 
nd in 


roach 
idera- 
Hence 
sug- 
it and 


eneral 
pecific 
linical 
special 


‘hologic 
42-145, 


Iygiene 
Hyg, 


1e hun- 
chiatric 


delphia, 


W. W. 


AN INTEGRATED MEDICO-PSYCHOLOGICAL PROGRAM AT THE 
UNITED STATES COAST GUARD ACADEMY * 


PRELIMINARY REPORT 


ROBERT H. FELIX, Senior Surcson, U. S. Pusric Service 
DALE C. CAMERON, Surceon, U. S. Pustic HEALTH SERVICE 
JOSEPH M. BOBBITT, Lieutenant, U. S. Coast Guarp REsERVE 


AND 
SIDNEY H. NEWMAN, Lieutenant, U. S. Coast Guarp REsERVE 


I. DEVELOPMENT OF THE PROGRAM 


There has been developed at the United 
States Coast Guard Academy a somewhat 
unique medico-psychological program that 
has not stemmed directly from the present 
war. Correspondence in the Academy files 
indicates that as early as 1939 officers of 
both the Coast Guard and the United States 
Public Health Service recognized the need 
for such a program, and the Commandant 
of the Coast Guard indicated a desire to 
see some plan of this nature implemented 
within the limitations of practical considera- 
tions. There were three objectives: (a) the 
development of techniques for identification 
and elimination from the service of obvious 
misfits who represent psychiatric liabilities ; 
(b) the development in Coast Guard Cadets 
of some understanding of human behavior, 
in an effort to produce officers who have a 
better grasp of the basic principles of mental 
hygiene; and (c) the development in line 
officers of skills necessary for the detection 
of early signs of mental illness, thereby 
enabling them to deal ‘more wisely with such 
cases. 

With the expansion of the Coast Guard 
consequent upon the entry of the United 
States into the present world conflict, there 
was an accentuation of the problems pre- 
viously recognized. As a result, an officer 
of the Public Health Service with psychiatric 
training was assigned to the medical staff 
of the Academy in August, 1942, with in- 
structions to initiate and develop a program 
to meet the needs of the Academy, both 
during the present emergency and after- 


1 Read at the Centenary Meeting of The Ameri- 
can Psychiatric Association, Philadelphia, Pa., 
May 15-18, 1944. 


ward. The task was considerably lightened 
by a sympathetic and forward-looking atti- 
tude on the part of the administrative heads 
of the institution. 

It was found that the program would have 
to develop methods for dealing with four 
distinguishable groups, each calling for a 
somewhat different approach. These groups 
were the Regular Cadets, the Reserve Cadets, 
other Academy personnel, and the families 
of the personnel. 

The regular cadets are young men entering 
the Academy between the ages of 17 and 21, 
who are being trained for a career as regular 
officers of the Coast Guard. The course leads 
to a degree of Bachelor of Science and a 
Commission as Ensign, and is normally of 
four years’ duration. From the long-range 
point of view, it was apparent that the work 
with these young men should constitute the 
most important part of the program. It was 
decided, since the academic year had already 
started, to limit the work where they were 
concerned to exploratory and informal con- 
tacts, and to use the experience thus gained 
in pianning a sound and useful program. 

The personnel, consisting of the officers 
and enlisted men assigned to the Academy, 
presented no unique features. Their prob- 
lems were similar to those usually met in 
any large organization, except that they oc- 
curred within a military framework. The 
families of personnel presented the ordinary 
problems of civilian practice, ranging from 
behavior problems in children to major per- 
sonality disorders in adults. 

The Reserve Cadets, at the time the pro- 
gram was initiated in August, 1942, were 
men undergoing a four months’ course of 
training for commissions as Ensigns in the 
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Coast Guard Reserve. To be enrolled in 
the course, a candidate had to be single, 
between the ages of 20 and 29 years inclu 
sive, and a college graduate with at least two 
semester courses in college mathematics, 
Subsequently the age limit was extended 
through 33 years; married men were per- 
mitted to enter the course, The educational 
requirements for civilian applicants remained 
unchanged, but the Coast Guard began draw- 
ing from its own enlisted personnel by allow- 
ing men with three months’ service to enter 
the course on the basis of recommendation 
and a satisfactory score on an ability test. 

It soon became apparent that the most 
immediate problem was that presented by 
the reserve cadets. The reserve training offi- 
cers faced the task of identifying and elimi- 
nating unsatisfactory officer candidates with 
reasonable accuracy and speed. These cadets 
were being dropped from the course for aca- 
demic failures, for lack of adaptability or 
for both reasons and the officers were anx- 
ious to obtain psychiatric assistance in deter- 
mining potential academic abilities and per- 
sonality characteristics. 

This program was gradually developed 
around two fundamental procedures: (a) 
interviews with each cadet and (b) adminis- 
tration of an appropriate battery of aptitude 
and personality tests. The need for addi- 
tional personnel was obvious and between 
October, 1942, and May, 1943, two psy- 
chologists experienced in both clinical and 
educational fields were commissioned in the 
Coast Guard. In June, 1943, the Public 
Health Service assigned another psychiatri- 
cally trained medical officer to the Academy. 
All four officers are on the staff of the 
Academy Hospital. Thus, for dealing with 
several problems of the program, a four-man 
group exists, which for purposes of inter- 
view becomes two psychiatrist-psychologist 
teams. The psychiatric work is considered 
as one phase of the medical services at the 
Academy, and both psychiatrists participate 
in all aspects of these services. One of them, 
as Senior Medical Officer, is the administra- 
tive head of the medical department, and the 
other is active in surgery. 

The testing program was gradually ex- 
panded to include a Personal Data Question- 
naire, two aptitude tests, an adjustment in- 
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ventory, the group Rorschach test, a voeabu-. 
lary test,’ and a vocational schedule, 
he personal data questionnaire, developed 
by the senior author, waa de igned to secure 
data concerning the ecadet's family baek 
ground, health history, work experience, 
recreational and leisure time activities, and 
certain self-evaluations of personality and 
ability characteristics, One of the ability 
tests used is a measure of scholastic aptitude, 
giving separate scores showing ability to 
learn quantitative and verbal types of ma- 
terial. The other aptitude test measures 
ability to perceive spatial relations and is 
considered indicative of ability to deal with 
some kinds of mechanical problems. The 
adjustment inventory gives separate indica- 
tors of home, health, social, emotional and 
occupational adjustment. With the SPAR 
officer candidates a program identical with 
that for reserve cadets was instituted except 
for the omission of the spatial perception test. 
Personal interviews with each cadet were 
instituted to evaluate the candidate both as 
a cadet and as a future officer. Consequently, 
an attempt is made to appraise such char- 
acteristics as physical appearance, bearing, 
forcefulness, poise, animation, verbal facility, 
thought organization, relevant attitudes and 
interests, tact, emotional stability, social ad- 
justment and psychoneurotic traits. The in- 
terviewer is constantly on the alert for evi- 
dence of pathological conditions. In other 
words, the interview provides an oppor- 
tunity to assess leadership and officer-like 
qualities. The interview is conducted with 
the personal data questionnaire and the test 
scores at hand. It is felt that these data are 
of material assistance in formulating a well- 
rounded judgment of the candidate, when 
taken in conjunction with the interview find- 
ings. Thus, each individual is studied as a 
unique behavior constellation. Immediately 
after the interview, the interviewer prepares 
a written summary of his findings and as- 
signs an over-all numerical rating, based on 
all available data. The marks assigned range 
from a low of I to a high of 5, and inter- 
mediate pluses and minuses are used. It was 
found by experience that the most effective 


2 The two psychologists engaged in the program 
developed the vocabulary test to measure vocabulary 
at the superior adult level. 
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results were obtained when each candidate 
was independently interviewed by the psy- 
chiatrist and the psychologist. Because of 
time limitations, each team of interviewers 
sees five men an hour 

At the time the tests are administered, all 
cadets are told that an interpretation of their 
scores will be given to them upon request, 
\t the time of interview, they are invited to 
return with any problems they may wish 
to discuss with the interviewer, Nearly half 
of the cadets do ask for information con- 
cerning the significance of their test scores, 
Many return under the guise of seeking test 
score results in order actually to discuss 
problems of personal adjustment and choice 
of a post-war vocation. 

As any medical officer in a military organi- 
zation well knows, there are many individ- 
uals with physical disabilities not easily de- 
tectable on routine physical examination. 
Such individuals are frequently reluctant to 
bring these disabilities to the attention of 
medical officers for fear of jeopardizing their 
chances of advancement or, in this instance, 
of receiving a commission. However, the 
condition presents a very real problem to 
the person concerned, whether or not it is 
actually disqualifying; and because of this 
psychological problem he will seek advice 
from the men who interviewed him rather 
than treatment for the physical difficulty. 
Regardless of who is approached, considera- 
tion is given to the psychological problem, 
and the patient is then referred for medical 
treatment if this treatment does not come 
within the scope of the physicians working 
in the teams. 

A much extended and enlarged program 
was started with the regular cadets in the 
summer of 1943. In addition to all tests 
used with reserve cadets, several other tests 
were used, including measures of scientific 
aptitude ; tri-dimensional perception ; achieve- 
ment level in natural science, social science 
and mathematics; and detailed measures of 
personality characteristics. Each regular 
cadet received a twenty minute interview 
with a psychiatrist and with a psychologist. 
These data are being checked against all 
aspects of a cadet’s performance at the 
Academy. This study is only well started 
and will continue with future classes. How- 
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ever, there is much validating material on 
reserve cadets, and presented below are data 
showing the efficiency of the methods used 
in this program for predicting the perform- 
ance of these men during training, 


TypicaAt Resuvts with Reserve Capers 


Four consecutive classes of male reserve 
cadets were utilized to determine the prog- 
nostic significance of (a) the interview rat- 
ings; (b) the combined scores on the tests 
of numerical ability, verbal ability and spatial 
perception ; and (c) the combined scores on 
the interview and the tests just enumerated. 
The prognostic significance of the other tests 
mentioned previously will not be included 
in this discussion. In view of the fact, how- 
ever, that the interview ratings take all test 
scores into consideration, these scores are 
indirectly represented in this study. 

There are two major criteria against which 
the predictive value of the methods used here 
may be checked: (a) the efficiency and be- 
havior of the men in fulfilling their duties 
after they are commissioned, and (b) the 
efficiency and behavior of the men during 
the course of training. Since records are not 
available at this time for checking the actual 
performance of the men following graduation, 
the present study is concerned only with per- 
formance and success or failure at the Re- 
serve Training School. 

All scores are expressed in terms of re- 
serve cadet norms based upon the first five 
classes of 1943 (about 1,350 cases). None 
of these classes had an unduly high percent- 
age of failures. Hence, this group may be 
considered typical of satisfactory cadet ma- 
terial. The use of these norms provides a 
check on the ability level of successive classes. 
Those involved in this study are the latest 
four groups (about 1,190 cases) upon which 
data are available. They are consecutive 
classes who entered training between June 
and September, 1943. Since these classes 
are consecutive, they may be considered to 
be fairly non-selected groups. It is of interest 
to compare the abilities of the present group 
with those of the reserve cadets upon whom 
the norms are based and also with male 
college freshmen. The present group is fairly 
representative of all reserve cadets as far as 
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abilities are concerned. On the average, they 
are slightly lower on the ability tests than 
the classes upon whom the reserve cadet 
norms are based. The average differences 
on the three ability tests range from 0.2 to 
1.4 test score points, and the differences are 
not statistically significant. The reserve 
cadets covered in this study are a very 
capable and fairly homogeneous group, a 
fact which increases the difficulty of making 
predictions concerning probable perform- 
ance during training. These cadets have 
considerably higher scores on the scholastic 
ability tests than have male college fresh- 
men. As compared with college freshmen 
the present subjects average 4.4 points higher 
on the numerical ability test, 13.3 points 
higher on the verbal ability test, and 19.1 
points higher on the total scholastic ability 
test. These differences are highly significant 
and extremely unlikely to occur by chance.* 
As a matter of fact, only one-fourth of male 
college freshmen achieve a score on the 
scholastic ability test equal to or better than 
the average score for these reserve cadets. 

In order to make it possible to compare, 
combine or average any two or more of the 
measures, the scores on all of the tests and 
the interview ratings have been placed on a 
common scale (that is, T-scores). Hence, 
a given numerica! score on one test is equiva- 
lent to the same score on any of the other 
tests. A score of 60, for instance, on the 
numerical ability test is as good as a score 
of 60 on the spatial perception test. With 
the scores expressed on this common scale, 
a cadet’s average performance on all of the 
measures or on any combination of them 
may be determined by simple arithmetic 
procedures. 

The T-score is a form of the standard score. 
The ordinary standard score expresses the sub- 
ject’s performance in terms of the deviation of 


his score from the mean in units of the standard 
deviation. Hence, 


X-—M 
S.D. 


where X is the individual's score; M, the mean 
score of the group; and S.D., the standard devia- 
tion of the distribution. 

Such scores are difficult to handle because they 
involve decimals and plus and minus values. The 


(1) Standard score = 


8 The critical ratios for these three mean differ- 
ences are respectively, 16.37, 28.91, 30.27. 


T-score eliminates these difficulties. The mean is 
made an arbitrary 50; the standard deviation, an 
arbitrary 10. The formula becomes, 


10 (X - M) 


(2) T-score = 50 4 


The notation is the same as in formula 1. Each 
ten points represents a standard deviation, and 
each single point is one-tenth of a standard devia- 
tion. A score of 40, for example, is one standard 
deviation below the mean of the group. A score 
of 56 is 0.6 of a standard deviation above the 
mean. T-scores from different tests, since they 
are in comparable units, may be added, subtracted 
or averaged. For a more complete discussion of 
T-scores and of other methods of rendering scores 
comparable, see Garrett, Henry E., Statistics in 
Psychology and Education, second edition, New 
York. Longmans, Green and Company, 1937. Pp. 
151-157; 178-183. 

To evaluate the prognostic significance of 
the measures, the subjects have been classi- 
fied into four achievement groups on the 
basis of their degree of success (final achieve- 
ment level) in the school; (a) the upper 
15 percent of the entire group in terms of 
final class standing; (b) all other successful 
candidates (called the remaining successful 
group); (c) the total successful group 
(group a plus group b) ; and (d) the failures. 
Next, the subjects have also been arranged 
into deciles on the basis of their average 
scores on the interview and the three ability 
tests. That is, the 10 percent of the subjects 
who received the highest average score on 
these four measures are placed in one group. 
The next highest 10 percent are also grouped 
and so on until all subjects have been classi- 
fied by relative interview rating and test 
scores. The tenth decile is the highest 
group; the first decile, the lowest one. At 
this point each cadet has been put in two 
groups: (a) one based upon his actual and 
final achievement during training and (b) 
one based upon his average score in the 
interview and the three ability tests. If the 
average scores on interview ratings and 
ability tests are good indicators of per- 
formance in the course, those in the tenth 
or highest decile should be largely com- 
posed of cadets who did well in the course. 
Conversely, the first or lowest decile should 
be largely composed of failures. The inter- 
mediate deciles should show an orderly 
transition between the extreme deciles. 

Fig. I is a-graphical representation of the 
results obtained by the procedures just de- 
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scribed. The tenth decile is at the top of 
the graph; the first decile, at the bottom. 
Each decile bar is shaded to show the per- 
formance during training of those falling in 
that decile. Those falling in the upper 15 
percent of the group in final class standing 
are represented by clear white areas. Those 
who passed, but who failed to reach the 


FINAL ACHIEVEMENT LEVEL OF INDIVIDUALS OF EACH 
INTERVIEW-ABILITY DECILE 


(T-score mean of interviews and ability tests— 
1177 cases) 
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Fic. 1.—Numbers in areas show the percentage 
of all persons who achieved a given interview- 
ability decile who fell in indicated groups. First 
number in single hatched areas represents the 
percentage for the remaining successful group 
only. The second number in these areas represents 
the total successful group (upper 15 percent of en- 
tire group plus remaining successful group). T- 
scores are based on reserve cadet norms; deciles 
are those of present group. 


upper 15 percent in class standing, are repre- 
sented by single hatched areas. The failures 
are represented by double hatched areas. It 
can be seen that 50 percent of those in the 
upper Io percent, on the combined inter- 
view and test score results, were in the 
upper 15 percent of their class in final stand- 
ings. An additional 39.62 percent in this 
upper decile successfully completed the 
course. Altogether, 89.62 percent of the 
members of this highest decile were success- 
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ful candidates, and only 10.38 percent of them 
failed the course. In the first or lowest decile, 
the graph shows 82.69 percent failures and 
17.31 percent successful candidates. Only 
1.92 percent of the cadets in this decile 
achieved a class standing in the upper 15 
percent of their class. Each bar of the graph 
may be interpreted in the same manner. It 
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(T-score mean of interviews—1182 cases) 
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Fic. 2—Numbers in areas show the percentage 
of all persons who achieved a given interview decile 
who fell in indicated groups. First number in 
single hatched areas represents the percentage for 
the remaining successful group only. The second 
number in these areas represents the total successful 
group (upper 15 percent of entire group plus re- 
maining successful group). T-scores are based 
on reserve cadet norms; deciles are those of present 
group. 


is obvious that there is a direct relationship 
between the school achievement of the cadets 
and their standing in the interview-ability 
measures. From the top decile downward 
there is a steady decrease in successful candi- 
dates and a corresponding increase in the 
number of failures. 

The evaluation procedures outlined above 
were also utilized to compare the cadet’s 
success in the school with interview ratings 
only. Fig. 2 is constructed in the same 
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manner as Figure 1, except for the fact that 
the lower two deciles are combined because 
of a piling up of scores at the lower end of 
the distribution. The cadets who fell in the 
upper IO percent in interview ratings were 
distributed as follows: 35.11 percent fell in 
the upper 15 percent of their class in final 
standing ; an additional 51.14 percent passed 
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(T-score mean of ability tests—1194 cases ) 


PER CENT 
10 20 30 40 50 60 us 80 100 
10 |51.20 4.40. 125 
"777, 
9 A] 124 
E 8 / 23.68 76 
7| 17-58 [54,387 Si Y yy 28.07 ll4 = 
12.69 [50.75 434 36.574) 134 
6 81 2.199] 128 
4 644 Yy 59402 0.98 4 122 
7.38 hh, 
<x 
2| {30.367 $3.03 66.96 4 112 
2.68 
19.09 78.18 110 
10 2 40 «80 60) 100 
PER CENT 
LEGEND 


[ Upper 15 per Cent of Entire Group. 
Remaining Successful Group. 


Failures. 


Fic. 3.—Numbers in areas show the percentage 
of all persons who achieved a given ability decile 
who fell in indicated groups. First number in 
single hatched areas represents the percentage for 
the remaining successful group only. The second 
number in these areas represents the total success- 
ful group (upper 15 percent of entire group plus 
remaining successful group). T-scores are based 
on reserve cadet norms; deciles are those of present 
group. 


the course, making a total of 86.26 percent 
who passed, while 13.74 percent failed. 
Among those in the lower two deciles, 70.44 
percent failed, and 29.56 percent passed. 
Only 2.95 percent of those in the two lower 
deciles were in the upper 15 percent in terms 
of final class standing. Generally speaking, 
the interview results alone are not as satis- 
factory as the combined interview and test 
score results. 

Fig. 3 represents a similar comparison of 
achievement level with average scores on 


the three ability tests only. The prognostic 
value of the test scores alone is very com- 
parable to that of the interview ratings alone, 
and neither measure appears to be as good 
as the combination of test scores and inter- 
view ratings. This fact is significant in that 
it indicates that the tests alone measure 
variables that are of value in determining 
success in the training school. The inter- 
view ratings are also prognostic of success; 
but they depend, not only on test abilities, 
but also on personality characteristics and 
integration, neurotic traits and other similar 
factors. Thus, the interview ratings act as 
a corrective for the test scores. Many bright 
men receive a low rating in spite of evidence 
of good abilities. Some men with fairly low 
scores are rated higher in the interview than 
they stand on the test scores. In so far as 
these discrepant ratings are correctly made, 
they tend to produce a combined result better 
than either of the measures taken alone. 
The data discussed above show the final 
achievement level of the men falling in each 
decile of the various measures used to pre- 
dict success and failure. Another way of 
showing how efficiently these measures pre- 
dict achievement is to determine how the 
achievement groups are distributed on the 
interview and ability measures. In_ this 
method, we may use the total number of 
men in each achievement group as a base 
and calculate the percentage who fall into 
each decile of the measures used. If the in- 
terview and ability measures are operating 
efficiently, a low percentage of the men in 
the successful achievement groups should fall 
in the lower deciles while a high percent- 
age of the men who fail should be found there. 
On the other hand, a high percentage of the 
successful candidates should be found in the 
higher deciles, while a low percentage of 
failures should fall in these categories. 
Table 1 deals with the following three 
achievement groups: (a) the upper 15 per- 
cent or the top men in terms of achieve- 
ment; (b) all successful candidates; and 
(c) the failures. It shows the percentage 
of each of these groups who fall at or below 
each decile level of the combined interview- 
ability score. This table begins at the lower 
end of the interview-ability scores, in order 
to show the relative percentages of failures 
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and of successful candidates which would 
have been eliminated if all the men at or 
below a given decile had not been accepted 
in the school. 

For example, if the lowest decile (decile 
1) had been refused admission, 17.84 per- 
cent of the failures would have been elimi- 
nated, while 2.59 percent of all successful 
candidates would not have entered. These 
successful candidates include 1.12 percent 


expectations. The point at which it would 
be desirable to set up a minimum score for 
admission to the school would depend upon 
the available manpower supply and training 
facilities. 

Table 2 indicates the percentage of the 
same three achievement groups who fall at 
or above each decile level of the combined 
interview-ability score. 

This table begins at the upper end of the 


TABLE 1 


EFFICIENCY OF COMBINED INTERVIEW-ABILITY ScCoRES IN SELECTING FAILURES 


Cumulative percent, 
top 15 percent 


Decile 


Cumulative 
percent successful 


Cumulative 
percent failures 


16.76 33-24 71.78 
TABLE 2 
EFFICIENCY OF COMBINED INTERVIEW-ABILITY SCORES IN SELECTING SUCCESSES 
Cumulative percent, Cumulative Cumulative 
Decile top 15 percent percent successful percent failures 


of those who graduated in the top fifteen 
percent of the class. If the lowest two deciles 
(decile two and below) had not been allowed 
to take the course, 34.85 percent of the 
failures and 7.48 percent of all successful 
candidates, including 3.35 percent of the 
top 15 percent, would not have reached the 
school. If the lowest three deciles had been 
cut off by admission requirements, almost 
half, or 46.68 percent of the failures and 
14.82 percent of all successful men, includ- 
ing 3.91 percent of the top men, would have 
been eliminated. It is clear that, as we in- 
clude more and more of the men who do 
well on the interview-ability measure, we 
also include more and more individuals in the 
successful groups, which is in line with 


interview-ability scores, in order to show 
the relative percentage of successful men and 
failures who would have been accepted by 
the school, if only all the men at or above 
a given decile had been allowed to enter. 
That is, if only the highest 10 percent of 
the interview-ability scores had been ac- 
cepted, 13.67 percent of all the successful 
candidates, 29.61 percent of the top men and 
only 2.82 percent of the failures would have 
been admitted to the school. If only the 
highest 20 percent of the interview-ability 
scores had been accepted, 27.34 percent of 
all the successful candidates and 43.57 per- 
cent of the best men would have entered 
together with 6.64 percent of the failures. 
As we include more and more men in the 
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lower interview-ability categories, the per- 
centage of failures rises. 

Similar findings are obtained when the 
achievement groups are broken down on the 
basis of ability scores alone, or on the basis 
of interview ratings alone. However, the 
combined interview-ability scores furnish a 
somewhat better basis for eliminating and 
accepting men than do either of the mea- 
sures by themselves. 


III. Discussion AND INTERPRETATION OF 
RESULTS 


It has been found that the ability tests 
and interview ratings, as utilized in the 
medico-psychological program, furnish ac- 
curate and useful predictions of probable 
success and failure in the Reserve Training 
School. The short interview, which reflects 
all information available on the cadet, gives 
as accurate predictions as the combined abil- 
ity tests, but such results could not have 
been obtained without the testing program. 
Minimum abilities are necessary to pass 
the course, and certain personality character- 
istics, including the ability to withstand ad- 
verse psychological pressure, are important. 
It is of interest to point out the factors that 
have combined to make possible the results. 
First, there is a very high degree of motiva- 
tion upon the part of practically all cadets. 
Few good men failed through lack of study. 
Second, the grading and evaluation of the 
men were carefully and reliably done. Aca- 
demic achievement and adaptability (officer- 
suitability) were evaluated separately, a 
highly desirable procedure. The question of 
retaining or dropping a man was decided 
only upon careful, impartial consideration 
by the responsible training officers upon the 
basis of all pertinent information collected 
upon a candidate. Third, the course was a 
difficult one which taxed the abilities of all 
candidates, including the superior ones ; con- 
sequently relative capabilities became very 
important. Fourth, adequate analyses were 
made of the abilities and personality char- 
acteristics required for succeeding in the 
Reserve Training School, and the methods 
used were successful in measuring these 
characteristics. 


The chief factor limiting the ability to 
predict success and failure was the homoge- 
neous ability of the group. Practically no 
men of low intelligence were enrolled, and 
the problem became that of making rather 
fine distinctions of relative fitness in all 
respects. By ordinary standards, and in 
comparison with the general population, col- 
lege freshmen may be considered a very 
superior group as far as scholastic abilities 
are concerned. However, 27 percent of this 
group could be eliminated from the training 
course because they fall below a critical score 
on the scholastic ability test, below which 
the chances of failure are nine to one. Only 
5.6 percent of the subjects of the present 
study fell below such a score. This method 
of exclusion does not include the many other 
factors on the basis of which failure could 
be predicted and which would be much more 
likely to be found among unselected college 
freshmen than among the reserve officer can- 
didates. In other words, the accuracy of 
prediction would have been greater if the 
program had been dealing with a more 
heterogeneous group of men. Finally, it 
should be pointed out that in order to be 
successful an officer selection program needs 
to be characterized by such favorable con- 
ditions as have been enumerated above. 


IV. SUMMARY AND CONCLUSIONS 


1. Anintegrated medico-psychological pro- 
gram has been developed at the United 
States Coast Guard Academy. 

2. Most of the work has been concerned 
with the evaluation of officer candidates. 

3. Individual interviews by psychiatrist- 
psychologist teams, objective tests, and ques- 
tionnaires have been used. 

4. Typical results with reserve cadets show 

(a) That the methods used here make 
possible an accurate prediction of success 
and failure in the training school. 

(b) That objective ability tests and per- 
sonal interviews are about equally efficient 
in predicting performance in training. 

(c) That a combination of interview and 
test score results is superior to either of these 
methods alone. 

5. The conditions necessary for the effec- 
tive use of selection methods are discussed. 
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NEUROPSYCHIATRY IN THE U. S. MARINE CORPS, 
WOMEN’S RESERVE" 


I. MeTHops AND PRocEDURES IN THE NEUROPSYCHIATRIC SELECTION OF RECRUITS 


PHILIP SOLOMON, Lieut. Compr. (M.C.), U.S.N.R., MEYER BROWN, Lieut. 
(M.C.), U.S.N.R., anv M. R. JONES, Lrevr. (j. g.) H-V(S), U.S.N.R. 


In the development of military neuro- 
psychiatry, the selection of recruits, widely 
known as the screening process, has become 
of major importance. It was natural, there- 
fore, when women entered the military ser- 
vices that neuropsychiatric screening units 
should be established as part of the inducting 
medical staff. At Camp Lejeune ? the neuro- 
psychiatric unit was put into operation among 
the Women Marines on 27 September, 1943. 
The members of the unit had previous ex- 
perience in the neuropsychiatric screening of 
men recruits for the Army and Navy at in- 
duction centers and naval training stations. 
It was found necessary to modify the pro- 
cedures used in men(1) in order to make 
them appropriate for the problems presented 
by women. This paper is the first of a series 
contemplated in an attempt to examine criti- 
cally neuropsychiatric aspects of women in 
the U. S. Marine Corps. 

Before attempting to establish neuropsy- 
chiatric criteria for acceptance in the service, 
it is desirable to consider the demands that 
are placed upon Women Marines. As with 
men these demands are both vocational and 
military. 

Vocationally, Women Marines perform 
many duties roughly compared to those as- 
sociated with civilian jobs. Foremost among 
these are the jobs of clerks, secretaries, 
storekeepers, salespersons, bookkeepers and 
receptionists. Here they are ideally suited to 
“free a Marine to fight.” In addition, they 
are trained to perform many tasks ordinarily 
considered masculine. Among these are the 
duties of plumbers, welders, mechanics, car- 
penters, parachute riggers, truck drivers, 


1 The views and opinions contained herein are the 
private ones of the authors and are not to be con- 
strued as official or reflecting the views of the Navy 
Department or the Naval service at large. 

Captain Don S. Knowlton (MC), U.S.N.R. 
Camp Surgeon. 


chauffeurs, guards, radio operators, electric- 
ians, plane dispatchers, signalmen, etc. It 
has been most gratifying to observe the 
adaptability of women for these unaccus- 
tomed pursuits. From the vocational stand- 
point, therefore, the demands placed upon 
Women Marines are, as in civil life, the 
possession of sufficient intelligence and apti- 
tude for the particular job. 

From the military standpoint Women Ma- 
rines are exposed to many of the conditions 
that men face in the service. They too must 
undergo separation from the home and home 
community. They also must learn to adjust 
to military discipline and the restriction of 
personal liberties. At least as much psycho- 
logical stability is required to cope with these 
demands among women as among men. How- 
ever, since at the present time Women Ma- 
rines are not ordered beyond the continental 
limits of the United States, the rigours and 
dangers of combat experience need not be 
considered in their selection. 

In establishing criteria for the acceptance 
of women in military service the ability to 
cope successfully with these vocational and 
military demands is of primary importance. 
In addition, it must be remembered that the 
government may be liable for disabilities 
occurring in the service. Therefore, it is 
necessary to exclude persons with certain 
neuropsychiatric abnormalities even though 
these same persons might well be hired for 
similar duties in a civilian capacity. A mild 
epileptic, for example, may be an excellent 
secretary, but must be excluded because of 
present military regulations. 

Standards for selection in the U. S. Marine 
Corps Women’s Reserve are so high as to 
admit only women of superior quality. The 
physical requirements are equivalent to those 
for the men in the Marine Corps and are 
adhered to strictly. Educational and intel- 
lectual attainments are so highly valued that 
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in a recent group of 500 consecutive recruits 
87 per cent were found to have graduated 
from high school and 26 per cent had at- 
tended college. In addition, accepted women 
must have stable, mature and pleasing per- 
sonality make-up as well as good character, 
reputation and integrity. 

Most important among the neuropsychia- 
tric disorders which are disqualifying are 
psychoses, epilepsy, migraine, post-traumatic 
disorders, psychoneuroses and_ personality 
disorders. More precise consideration of 
these conditions with respect to militar) 
selection will appear in a later paper. It 
may be said here, however, that a certain 
flexibility is permitted in evaluating recruits 
with the milder of these disorders. A mild 
migraine, for example, in an otherwise ex- 
cellent recruit need not be disqualifying. A 
history of an evanescent psychoneurosis with 
prolonged good adjustment thereafter is ac- 
ceptable in a recruit of stable personality. 
Minor deviations in personality make-up may 
be consistent with satisfactory adjustment in 
the service, if the recruit has compensating 
valuable characteristics. 

At Camp Lejeune all women recruits re- 
ceive an individual psychiatric interview as 
part of their entrance medical examination. 
This interview is of necessity brief and in- 
tended merely to detect those recruits who 
will require further study. A few recruits 
(perhaps one or two in a group of 500) with 
severe neuropsychiatric disorders are immed- 
lately recognized as rejectable and are 
promptly admitted to the sick list for further 
study. They do not have a trial period of 
duty and usually are discharged from the 
service within a few days. The great majority 
of recruits suspected of neuropsychiatric ab- 
normalities are sent to trial duty. Here, for 
a period of several weeks, an opportunity is 
afforded to observe the recruit’s behavior 
under actual service conditions. The com- 
pany and platoon commanders have been 
specially trained to observe and report upon 
the recruit’s conduct and progress. The re- 
ports are submitted on special forms as 
shown in Fig. I. After a suitable period of 
trial duty, recruits in whom the psychiatrist 
is interested are called back for a more ex- 
tensive psychiatric examination. At this 
time all available information on the recruit 


is weighed in an attempt to make a decision 
in regard to her acceptability for military 
service. If doubt still remains the trial duty 
period may be extended and further neuro- 
psychiatric examinations conducted at a later 
date. 

These recruits who after due consideration 
are found to be unfit for duty in the Marine 
Corps are presented to a special “Aptitude 
Board.” The board, consisting of a line 
officer, a medical officer, a psychiatrist and a 
psychologist, considers the special features of 
each case and is empowered to recommend 
discharge from the service of recruits deemed 
unsuitable for military duty. The discharge 
when authorized by the commanding general 
is a special order discharge under honorable 
conditions for “Unsuitability for the Marine 
Corps Service.” (In a group of 500, perhaps 
7 or 8 will be discharged. ) 

In preparing cases for presentation to the 
Aptitude Board every means is taken to 
obtain all information which may be helpful 
in establishing a diagnosis and determining 
the all-important question of military suit- 
ability of the recruit. The following sources 
are available for information in appropriate 
cases: laboratory, psychologist, psychiatric 
social worker, other medical officers, chaplain, 
line officers and instructors. X-Ray findings 
and basal metabolism determinations have 
proven the most valuable laboratory aids. 
The psychological findings have been found 
to be of value in the delineation of personality 
disorders and occasionally in the differential 
diagnosis in obscure cases of major psychosis, 
psychoneurosis or organic brain conditions. 
Because of the high level of intellectual at- 
tainments among the recruits, there has been 
no need for psychometric studies thus far. 
A trained social worker is available for ob- 
taining data from the home community and 
other outside sources when required. Such 
data are used more for establishing the diag- 
nosis than for verification of the recruit’s 
history, since malingering for the purpose of 
effecting discharge in far less common among 
women volunteers than among selectees. 
Great store is placed upon the opinions and 
observations of line officers, chaplains, train- 
ing officers and other medical officers. These 
individuals have considerable opportunity to 
observe the recruit’s conduct under actual 
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PRIVATE (OFFICIAL) 


To: Company Commander 
FROM: Lieut. Comdr. P. Solomon (MC), USNR, Psychiatrist, Aptitude Board. 


1. The subject named recruit is under observation to decide whether she is proper material for the 
service. Your observations and opinions may be of considerable value in making the decision. 


> 


2. It is requested that you discuss the recruit’s abilities and disabilities with her platoon leader and 


any other individuals who may be helpful and fill in the following questionnaire. Return by 


The recruit has been in training here ...... days. 

Her learning ability has been excellent ......., 
very poor 

In making friends she has been good ......., 

Her response to discipline has been good ....... 


She has shown the following: (check any that apply). 

Severe headaches (describe below her behavior during them). 

Moodiness ...... oe , homesickness ....... 

Strange behavior (describe below) 


Bedwetting ......., Sleepwalking ....... 


Remarks: (Describe the recruit’s shortcomings as fully as possible, using the back of this paper if 
necessary. Include your opinion as to whether the recruit is desirable for the Service.) 


Fic. 1—Form for submitting report to Neuropsychiatric Unit of recruit’s progress in training. 


¢ 
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service conditions; they are encouraged to 
bring to the attention of the psychiatrist 
recruits who are not detected in the initial 
interview but who develop behavior abnor- 
malities during training. The neuropsychia- 
tric unit has thus become an intergrated part 
of the camp organization. An illustrative 
case: 


P. B., a 20-year-old unmarried high school gradu- 
ate. In the initial neuropsychiatric interview it was 
recognized that the recruit was tense, distraught 
and showed evidence of more than the usual fatigue 
following her long train trip. The preliminary im- 
pression was that of an unstable, immature and gen- 
erally inadequate personality. The recruit was sent 
to trial duty and an appointment was made to see 
her again in ten days. Before her second interview 
a progress report was requested from her company 
commander. At the second interview a detailed 
history revealed previous evidence of failure to ad- 
just successfully at school and work. Her com- 
pany commander reported “Pvt. P. B. just doesn’t 
seem to be able to make the grade. She tries very 
hard but something seems to be bothering her. 
Her platoon leader reports that she cries herself to 
sleep, that she is eating poorly and always looks 
exhausted. The drill instructor has to speak to her 


frequently and in class she is reported to be doing 


poor work.” The recruit was reluctant to admit 
that she was having difficulty and insisted that she 
was not homesick. She was referred to the chap- 


lain for possible assistance, given reassurance and 
returned to further trial duty pending a social ser- 
vice investigation. Before her third visit a report 
from sick bay was received indicating that she was 
complaining of various gastro-intestinal symptoms, 
but that no evidence of organic disease could be 
found. 

The social service report indicated that she had 
left college in her first year, had taken part of a 
business course and had given it up, and had left 
nurses’ training school after a few weeks because of 
extreme homesickness. She lived on a farm, was the 
youngest of four children and the only girl. She 
had been pampered a great deal by the male mem- 
bers of the family, and was always welcomed home 
aiter her brief attempts to obtain further education 
in a nearby big city. In re-interviews, she continued 
to show evidence of maladjustment, emotional in- 
stability and immaturity. She failed to improve in 
training, and finally she developed enough insight 
to realize that she was desperately unhappy at being 
away from home. It was felt she was unsuitable 
material for military service and she was presented 
to the Aptitude Board with the diagnosis of consti- 
tutional psychopathic state, inadequate personality. 
She was discharged honorably. 


II. TREATMENT ASPECT 


As stated above, the existence of a neuro- 
psychiatric disorder is not in itself considered 
a sufficient cause for discharge. Retention 
in service depends upon the likelihood of 
performing useful duty. In certain instances, 
as in some psychoneurotic reactions, treat- 
ment may succeed in restoring the individual 
to useful duty. It is the purpose of this sec- 
tion to describe the selection of cases for 
treatment and to outline the methods used. 


NEUROLOGICAL CONDITIONS 


Migraine of various degrees of severity is 
frequently seen among Women Marines. 
Rarely is it serious enough to warrant reject- 
tion from the service. Presumably, the more 
severe cases either do not enlist or are re- 
jected at the recruiting stations. Treatment 
is by anodynes alone, since attacks extreme 
enough to require other measures such as 
ergotamine tartrate are usually sufficiently 
incapacitating for work to necessitate dis- 
charge from the service. 

Enuresis, though far less common among 
Women Marines than in the male service, is 


occasionally encountered. The disorder in 
otherwise normal adults is considered to be 
due in part to an organic genito-urinary 
handicap, as, for example, an atonic internal 
sphincter muscle. Treatment is the usual 
régime of limiting fluids, regular waking at 
night, and re-enforced motivation through 
psychotherapeutic measures. The attempt is 
made to accustom the indiviual to the limita- 
tions of her bladder rather than force the 
bladder into the ordinarily accepted schedule. 
If treatment is ineffective it is abandoned 
and the recruit is rejected from the service. 

Other neurological conditions, such as 
meningitis, peripheral neuritis, Bell’s palsy 
and head injuries are encountered, and are 
treated in the usual way. In acute, self- 
limited conditions, recovery with restoration 
to duty is the rule. Where residuals of in- 
capacitating nature occur discharge from the 
service must be effected. Chronic neuro- 
logical diseases, such as epilepsy, are not 
treated on the grounds that treatment is im- 
practicable in military service. 
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PSYCHIATRIC CONDITIONS 


Psychoneuroses of many varieties have 
been seen among Women Marines. The 
decision whether to retain and treat, or to 
bring about an immediate discharge is some- 
times a difficult one. The criterion is the 
anticipated value of the individual to the 
Marine Corps. Considerable emphasis is 
placed upon the personality make-up, the 
estimated possibilities of modifying the ex- 
ternal causative factors in the limited time 
available, and the individual’s fervor to re- 
main in the service. Women with psycho- 
neurosis who are considered emotionally un- 
stable, immature, inadequate, or of “neurotic 
temperament” are rejected and not treated. 
Those in whom external factors (cultural dif- 
ferences, nostalgia, maladjustments with per- 
sonnel or assignment, etc.) are thought to be 
of etiological importance are retained and 
treated, provided the symptomatology is not 
severe and is compatible with a trial of duty. 
In doubtful cases the individual’s enthusiasm 
for the service and desire to surmount ob- 
stacles in order to remain may be the deciding 
elements. A few illustrations may clarify 
these points: 


Case 1.—A 20-year-old girl became obsessed dur- 
ing her first week of training with the thought that 
she might faint in ranks while drilling. She was 
the oldest of four children, and had left school after 
one year of college in order -to go to work in an 
office. Her home life was scrupulous and meticu- 
lous with much attention being paid to the impres- 
sion made upon outsiders. She enlisted “to represent 
my family in the war effort,” since none of the 
others were able to join. From the beginning she 
was tense, overanxious, and fearful of not measur- 
ing up to standards. The platoon commander made 
a great issue of “upholding the honor of the pla- 
toon” and repeatedly stressed the responsibility of 
each individual. 

The patient was an intelligent, over-conscien- 
tious girl who evidently was distressed at the 
possibility of becoming conspicuous and bringing 
disgrace upon her group and more remotely on her 
family. She was restless, apprehensive and had a 
moderate amount of insomnia. Her past history was 
entirely negative for neurotic symptoms, and her 
desire to remain in the service was extreme. It was 
felt that she was good material and she was taken 
on for treatment. Through suggestions made to the 
platoon commander and psychotherapeutic inter- 
views with the patient, the pressure upon the girl 
was diminished and she was rendered better able 
to withstand the stresses and strains of service life 
through self-understanding and a gradual relaxa- 


tion of her intense attitudes. Before the end of her 
training period her symptoms had disappeared. 


CasE 2.—A 28-year-old divorced woman com- 
plained of pain in the left knee on marching. She 
had injured the knee some years ago and had been 
told that she might have difficulty with it later on. 
Organic studies were entirely negative. It was 
noticed that there was considerable variability in 
the degree of limp which the patient affected. In 
the psychiatric interview she admitted that she had 
joined the service because she was “out of sorts with 
life.” She was bored with the routine of her job as 
inspector in a defense plant and the glamor of mili- 
tary life appealed to her. In recruit training, she 
found it difficult to adjust to the restraints imposed 
upon her. She was disturbed by the amount of phy- 
sical exercise and she disliked “being ordered around 
all day.” She said, “and with my trick knee and all, 
I don’t think I'll be able to take it.” She gave a his- 
tory of medical treatment for “nervous stomach” 
at the time of her divorce. 

It was felt that this patient’s underlying person- 
ality make-up, her maladjustment in service, and 
her waning interest rendered her an unsuitable 
candidate for treatment for her psychoneurosis. 
She was discharged. 


CasE 3.—A 21-year-old unmarried girl com- 
plained of constant headaches since her arrival in 
training. She had attended college in her home town 
and had left after the middle of her third year in 
order to join the service. She had never been away 
from home before, but denied most emphatically that 
she was homesick. At school she had been a good 
student and an outstanding leader in sports, clubs 
and other activities. Her past history was entirely 
negative for neuropsychiatric disorders or malad- 
justment. A thorough medical and neurological 
study was negative. The patient in psychiatric inter- 
view was an attractive, athletic and well-poised in- 
dividual who seemed, perhaps, a bit too sure of her- 
self. She was considered to be excellent military 
material and to possess definite leadership qualities. 
In the course of therapeutic interviews it rapidly 
became evident that her pose was a shallow cover-up 
for intense nostalgic feelings that she was unwil- 
ling to recognize because she felt they were so 
unworthy of her. When she was encouraged to give 
vent to her feelings, her headaches seemed to dis- 
solve in tears and then both disappeared. She later 
was chosen for Officer’s Candidate School. 


Case 4.—A 20-year-old unmarried girl of Uk- 
rainian parentage was referred because of insomnia, 
fatigue and unhappiness. She came from a hum- 
ble home where little English was spoken. She was 
a buxom, peasant-type of girl and her clothes were 
coarse and unattractive. She had attended school 
through the tenth grade and had then gone to 
work in the factory with her father, a brother and 
two sisters. She enlisted following the death of her 
oldest brother in the North African campaign. 
Her medical and neuropsychiatric history was neg- 
ative. In psychiatric interviews, it became clear 
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that the patient was experiencing intense feelings 
of inferiority since her arrival in service. She des- 
cribed the other girls as “so much more American,” 
and felt acutely sensitive about the contrast in 
her clothing and manners to theirs. Mental de- 
pression and psychomotor retardation were absent. 
She improved immediately on a release of her feel- 
ings, and she obviously profited from a discussion as 
to what true Americanism and democracy really 
were. When her platoon went into uniform there 
was a further marked improvement, and toward the 
end of her training, when she had made several 
friends, she was symptom-free and a thoroughly 
happy girl. She was pleased at her assignment to 
Cooks and Bakers School. 


In the management of cases of psycho- 
neurosis considered suitable for treatment 
here, correction of external factors plays an 
important role..In some instances, physical 
rest is valuable. In others, reassignment to 
another type of duty may be crucial. A fur- 
lough may be very helpful where apprehen- 
sion regarding family circumstances is promi- 
nent. Transfer to another station is recom- 
mended at times when it is considered neces- 
sary for recovery. Considerable aid may be 
obtained from the chaplain, the American 
Red Cross, the platoon leader, the company 
commander, instructors and medical officers, 
who may be in a position to favorably alter 
sources of stress in the military environment. 

Treatment of internal factors by psycho- 
therapy is necessarily limited. Reassurance, 
the attainment of insight, and the alteration 
of distressing attitudes are attempted. Re- 
assurance allays anxiety and fear regarding 
the seriousness of the condition and fosters 
the conviction that recovery will occur. The 
attainment of insight results in an under- 
standing of the realities of the situation and 
enables the patient to cope with them more 
effectively. Within the limits of military 
service, more intensive and extensive psycho- 
therapeutic efforts are generally not practic- 
able. 

Sedative medication is not usually neces- 
sary. Psychoneurosis severe enough to re- 
quire prolonged sedation is ordinarily dis- 
qualifying for service. More drastic meas- 
ures such as shock treatment are not used. 

Among the personality disorders seen here, 
only those diagnosed as “inadequate person- 
ality” may be considered suitable for treat- 
ment. Women in this category are character- 
ized principally by emotional immaturity, 
lack of self-reliance and egocentricity. Fre- 
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quently they are an only child, or the young- 
est child, or the youngest daughter and have 
been pampered and overprotected in the 
home. Many of them have never been away 
from their parents before. In service, they 
most frequently come to the attention of the 
psychiatrist because of the severity of their 
nostalgia. If their symptoms persist and are 
so marked that they are unable to eat or sleep 
properly or keep their mind on their work, 
rejection usually becomes necessary. In 
milder instances, military service aided by 
suitable treatment procedures serves to ac- 
celerate the maturation process and makes 
possible successful adjustment. Treatment 
includes the measures used in the manage- 
ment of psychoneuroses with special em- 
phasis on combating nostalgia. For the latter 
purpose, it is valuable to stimulate communi- 
cation with the home by letter and telephone, 
and to keep the patient busily occupied with 
agreeable pursuits. The chaplain, line offi- 
cers, and recreation officer are of great assis- 
tance. It is in this group of cases that mili- 
tary service per se may have a beneficial 
therapeutic effect. A typical illustration is 
the following : 


Case 5.—A 20-year-old girl was referred by her 
company commander because she was disturbing the 
other girls in the barracks by her frequent crying 
at night. She appeared to be losing weight, had 
difficulty in classes, and seemed distraught. She 
was an only child and had led a sheltered exis- 
tence in her home. She attended high school and 
two years of college in her home community, and 
had never been away from her parents before 
joining the service. In the psychiatric interview she 
was clearly under tension and soon burst into 
tears. She felt so “lost” since her arrival here. 
“No one seems to pay any attention to me,” she 
said. She was petulant and juvenile in her reactions, 
but was intelligent and willing to cooperate in 
efforts to improve her status. She was assisted in 
putting through a telephone call to the west coast, 
so that she could talk with her parents. The platoon 
sergeant gave the girl some extra time and interest 
and made her the war bond officer for her group. 
She was interviewed by the chaplain who found 
ways to have her help out in the office. In psychia- 
tric interviews, she seemed to enjoy the opportunity 
to talk about herself, and she made rapid progress 
toward developing insight and overcoming her nos- 
talgia. As she succeeded in making friends in her 
barracks, her adjustment became normal and her 
reactions and attitudes generally were more mature. 


Other personality disorders characterized 
by emotional instability, schizoid features, 
paranoid tendencies, delinquent trends, or 
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sexual psychopathy are less common. When 
severe enough to constitute a problem in 
military service, these conditions are dis- 
qualifying and treatment is not attempted. 
Other psychiatric conditions such as psy- 
choses and feeblemindedness may be dis- 
missed briefly. The rare patient with psy- 
chosis is disqualified and prior to discharge 
is given necessary institutional treatment. 


Feeblemindedness has never been encount- 
ered in the U. S. Marine Corps, Women’s 
Reserve. 
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REVIEW OF CASES AT MERCHANT MARINE REST CENTERS * 
FLORENCE POWDERMAKER,? Surcron (R), U.S. P.H.S., New York, N. Y. 


INTRODUCTION 


Any study of the effect of war on the 
merchant seaman must take into considera- 
tion the two quite different groups serving 
in the Merchant Marine. One group is made 
up in large part of men for whom it is a 
lifelong occupation, the other consists of 
men who have chosen this branch of service 
as the one in which to participate in the war. 
This paper is concerned largely with the 
professional seafaring men because until re- 
cently they have formed the bulk of our rest 
center population, since they in large part 
manned the ships until the recent expansion 
of the Merchant Marine. They were exposed 
to enemy action even before we entered the 
war and carried on through the period of 
greatest peril when our ships did not sail in 
convoy and carried no guns. 

The effect of any traumatic experience can 
only be understood and interpreted in terms 
of the personality of the men and the situa- 
tion which they have had to meet. The ques- 
tion immediately arises as to whether these 
men can be dealt with as a group—whether 
there are common, significant factors in their 
personalities, Statistical review of case his- 
tories of men passing through the rest centers 
has revealed a number of personality char- 
acteristics which seem to hold for the group. 

Three thousand men have passed through 
the rest centers and certain conclusions can 
be drawn from a study of their records. 
Further detailed studies on random samples 
of these records were made of 257 cases. 


PERSONALITY STUDY 


It is of importance to note that the 3000 
men who have come to the rest centers 
voluntarily in the past have an average age 
of 394 years and have been going to sea for 


1 Read at the Centenary Meeting of The Ameri- 
can Psychiatric Association, Philadelphia, Pa., May 
15-18, 1944. 

From the Medical Division, War Shipping Ad- 
ministration-United Seamen’s Service. 

2 Chief of Health Education, War Shipping Ad- 
ministration (RMO) and United Seamen’s Service. 
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years. Only 15 percent were under 26; 47 
percent were over 40. This situation how- 
ever is changing. Young men in large num- 
bers from the training schools are going into 
the service and in the last few months they 
have been admitted to rest centers in in- 
creasing numbers. A report on the younger 
seamen may be made at a later date. 

Of the professional seamen, 42 percent 
had been to sea from Io to 25 years. Over 
10 percent had been to sea from 25 to 45 
years. This does not mean, of course, con- 
tinuous sea time. Many had tried to live 
ashore. Some state that they feel that life 
ashore is more normal but they can not 
content themselves there. Others stayed 
ashore only during slack periods in shipping. 
About a third of the men report constantly 
changing jobs in varied types of employment 
when not at sea. In contrast to this, it is of 
interest to note that they do not change the 
type of work that they do on the ship. 

The reasons for going to sea given by the 
men may be open to question as many of 
them had little insight or interest in their 
motivations. Despite this, 20 percent volun- 
teered that they had gone to sea to escape 
from home and responsibility, particularly 
mentioning the former. This is especially 
interesting in contrast to the frequent claim 
of having a happy childhood with kind and 
affectionate parents. However when asked 
when they saw their parents last, they may 
reply “Oh, eight or ten years ago,” although 
one finds that they have been in ports rela- 
tively close to their homes. Their reasons 
for not seeing their families were vague and 
inadequate. Very seldom does one find ag- 
gression or resentment expressed against 
the parents, and it has struck us how many 
resent any doubt of their affection for their 
families. It is as if they wanted to maintain a 
picture of good relationship with their fami- 
lies and stayed away from them in order to 
do so. They had no insight into their ambi- 
valent feelings. 

Their marital status, so different from 
comparable age groups ashore may be related 
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to these attitudes. Sixty percent of the men 
reported that they were single, 18 percent 
had been married and were separated or 
divorced, 20 percent were married or wid- 
owed. If asked, many of the oldtimers, who 
are married, will answer that they are hap- 
pier aboard ship than at home. 

In regard to promiscuous sexual behavior 
with women one gets the impression that it 
is not as important as tradition and talk 
would indicate. When it is discussed, many 
will say that they take it out in sex talk at 
sea, of which there is plenty, but get too 
drunk on shore to do much about it. The 
women they do have are usually prostitutes. 

Homosexuality has rarely been a problem 
at the rest centers. The somewhat effeminate 
man is rather rare. He or any homosexual 
man is accepted casually if he is not aggres- 
sive. On one occasion in the experience of 
one of us at a rest center, when a man made 
advances to a number of seamen, the others 
became very disturbed and anxious. They 
selected a committee of three of the older 
and most respected men to talk it over with 
the doctor and they asked that the man be 
discharged. They stated that if he weren’t, 
there was no question but that he would be 
severely beaten up and run off the place. 
When questioned as to how similar situations 
would be handled on board ship the reply is 
invariably the same. “If they don’t bother 
us, we don't bother them, but if they do, 
they got to go.” 

In describing personality characteristics, 
the most common adjectives used are friendly, 
pleasant, sociable and outgoing. This is 
noted in 85 percent of the men and the 
average is the same whether single or mar- 
ried. The remaining 15 percent are shy, 
unfriendly, and tend to shun people. Few 
if any in-between characteristics in these 
categories were noted. In actual close ob- 
servations growing out of our informal as- 
sociations as well as professional contacts 
it appears to us that the outgoing friendliness 
is a sincere expression of feeling but it 
appears to have little real depth. This ob- 
servation is similar to the difference between 
the spoken affection and the behavior of the 
men toward their families, discussed above. 
Their apparent lack of capacity for deep, 
lasting relationships is also shown in their 
marital status. 


The relation of the men to each other also 
appears to be quite casual. Men who seem 
genuinely friendly and congenial seldom 
make an effort, or even plan, to ship out 
together. Even after years of shipping to- 
gether off and on, men will often know only 
each other’s nicknames. They usually know 
nothing personal about each other. Little of 
this nature is asked or volunteered, though 
they talk easily and frankly as a rule with 
the doctor. 

Associated with this superficiality of re- 
lationship is their irresponsibility as shown 
in their attitude toward money, toward the 
ordinary social conventions and the general 
lack of interest in improving their ratings. 
These traits may be found regardless of 
intelligence, ability, education and experience. 
Since the war, however, in response to the 
great demand for experienced licensed men, 
and after considerable pressure, there has 
been an increase in up-grading. 

According to our histories 80 percent can 
be considered irresponsible in their attitude 
toward money. Some do make allotments. 
A few ask their families to bank a certain 
amount for them knowing that they will be 
flat broke in short order and will need some- 
thing to fall back on. But many take it for 
granted that they will be broke relatively soon 
after landing. Even “getting rolled” when 
drunk is accepted with little affect. Their 
generosity to each other is proverbial. It 
seems to be based on a communal feeling— 
they “piece each other out.”’ It is not con- 
sidered a loan to be repaid to that person but 
to be passed on to some other needy seaman. 
One gets the impression that this “piécing 
out” gives the men a considerable sense of 
security. They take it for granted that when 
broke they will meet with a “live one,” i.e., 
a seaman with some cash. 

Not only money but prestige, social stand- 
ing and rank, on the surface appear to mean 
less to them than to the average person. No 
shame or guilt is expressed about their ir- 
responsibility and it is questionable if it is 
conscious. However unconscious conflict 
over their social attitudes and behavior ap- 
pears indirectly in their strong feeling over: 
the opinion often held by outsiders toward 
their occupation. In the group therapy meet- 
ings, the older men say with much feeling 
that they were treated as “so much dirt” 
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until the war started and accept with con 
siderable reservation the recognition and ad 
vantages that have come with the war. They 
are very cynical about any help unless con 
vinced of its sincerity and then they feel it 
is temporary. But they do not recognize that 
they chose this life and remain in it volun 
tarily. Discussion of this aspect is avoided 
and reference to it is apt to be resented. 

Alcoholism, usually associated with con 
flicts over responsibility is, of course, an age 
old problem of the seaman. Of the men in 
the rest center population 18 percent are 
alcoholic addicts as defined by Jellinek(1). 
The proportion is high among the old-timers, 
the average sea time of the alcoholics being 
22 years and 26 percent had been to sea 25 or 
more years. These figures do not include the 
symptomatic drinkers who drink enough to 
let off steam after a hard voyage. There are 
about 15 percent of the men who state that 
they do not drink at all. The overwhelming 
majority of the addicts do not drink at all 
on board ship and do not want to. The ex- 
ception is usually due to an attack of the “dry 
jitters” and then they will drink anything. 
Unlike this group there are a few men who 
state that they go to sea to get away from 
liquor but they are not contented aboard ship 
as the others are. It is merely a forced 
respite. 

If the doctor takes a non-moralistic, non- 
punitive attitude toward drinking, some of 
the men come to him with an obviously sin- 
cere desire for help to get over it. They 
“don’t know why they do it” and feel help- 
less about it. At the request of a number of 
the alcoholics group therapy has been held 
in some of the rest centers. It has not been 
going long enough to evaluate its usefulness. 
Recently a number of men on their own 
initiative have started an organization of their 
own similar to Alcoholics Anonymous. 

Speculation is inevitable in thinking of 
these figures in terms of the men. The family 
appears to be supplanted by the ship. It 
offers a life with companionship but without 
social or personal responsibilities except for 
the job, which is very clearly defined and set. 
Food, shelter and recreation are provided, 
even clothing if necessary. The ship is also 
thought of as a refuge if a man gets into 
trouble ashore. 


The captain, called “the old man,” has 
unlimited power on board, although his ac- 
tions can be questioned when the ship reaches 
port. In the rest centers the doctor is given 
the captain’s role. A_ request is often 
answered by “O.K., Skipper.” Direct orders 
would be resented but there is no disciplin- 
ary problem if the men are consulted singly 
orasagroup. They then welcome and follow 
suggestions. 

Summarizing the characteristics of these 
old-time seafaring men for whom the ser- 
vice is not a war duty but a way of life, one 
can say that while the men are highly individ- 
ualized they also, in general, have certain 
characteristics in common. We might assume 
that if similar studies were made on members 
of any group who feel strongly drawn to- 
ward their occupation—psychiatrists, for ex- 
ample, or miners or bankers—one might 
find that they too in large numbers have per- 
sonality characteristics in common. The sea- 
man appears to select this occupation because 
it provides a situation in which he can find 
satisfactions and avoid loneliness, responsi- 
bilities and close emotional ties which are 
intolerable to him. The strength of the need 
can be measured by the former deplorable 
conditions with which seamen have put up 
through the ages.* 


REACTION TO BATTLE 


Given these personality characteristics, our 
next question is the effect of the war on these 
men. It must be always kept in mind that 
the situation is not entirely comparable to 
the effects on the soldier or war-time sailor. 
The sea in peace time is the place where the 
seaman is at home; for many it is the only 
place where he is truly comfortable. As one 
man said “We are sick ashore, we go to sea 
to get well.” He did not mean a physical 
illness. Then suddenly this refuge become 
dangerous, and that in itself can become 
a source of conflict apart from the actual 


8It is interesting to note that some of the old- 
time stewardesses present a picture in relation to 
their personality reactions concerned with going 
to sea very similar to the men. They were com- 
pletely at a loss when taken off the ship after 
Pearl Harbor. Some said that they were afraid 
they would have a “nervous breakdown.” Even the 
younger women reported that it took six months 
before life scemed bearable on shore. 
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danger. One man who was very restless to 
get back to sea but was also in considerable 
conflict over it said “The sea isn’t kind to 
us any more.” 

In addition to the incidents which may 
have been the precipitating factor, there is 
also the accumulated strain of the early war 
years when, as stated above, the men were 
the target of the enemy with no possibility 
of protecting themselves or fighting back. 
Practically all of our men who broke down 
had been shipping from the beginning of the 
war. 

The psychiatric diagnoses have been made 
by a number of psychiatrists working in 
widely separated areas with relatively little 
contact with one another. Each diagnostic 
category was carefully defined to increase 
uniformity, but categories have not been 
broken down to make too fine distinctions 
and figures are reported in round numbers. 
The overall figures are in agreement with 
those of the individual rest centers. The 
figures do not add up to 100 because more 
than one diagnosis was made in many cases. 

Two-thirds of our 3000 cases suffered 
from battle reaction, that is “traumatic war 
neurosis” with the classic symptoms of anx- 
iety and the sympathetic nervous system 
overactivity characteristic of fear. This syn- 
drome existed regardless of preexisting per- 
sonality traits, indicating that the traumatic 
war neurosis is a specific reaction. About 
one-fourth were diagnosed psychoneurosis 
or neurosis, and in approximately Io percent 
the histories stated that the symptoms existed 
prior to the war. One percent was diag- 
nosed as depressions and 3 percent as schizo- 
phrenia. Outspoken cases of psychoses do 
not reach the rest center, therefore these 
figures do not represent the incidence of the 
psychoses in the service. They would be 
mild cases that were considered by the ad- 
mitting officer as having a chance to go back 
to sea. 

In the intensive study of 257 cases, un- 
selected except that they had more complete 
records, the figures agree with the larger 
study. Almost go percent had been exposed to 
enemy action. Two-thirds of the total suf- 
fered from battle reaction, and interestingly 
enough 10 percent of these had the classic 
symptoms but had not seen actual enemy 
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action, Only 10 percent of those suffering a 
reaction admitted any previous neurosis or 
gave a history of conversion symptoms, Al- 
most a third of the 257 cases had a psychiatric 
diagnosis other than battle reaction; two- 
thirds of these had both. 

It must be noted that although we also 
accept cases convalescing from medical and 
surgical illnesses and simple fatigue, 62 per- 
cent of our total cases had a psychiatric diag- 
nosis, showing that most of our medical cases 
had a concomitant psychiatric problem. 


RESULTS 


The methods used in rehabilitating the 
men have been described in detail elsewhere 
(2, 3). Briefly it might be stated that the 
purpose of the program is to fit them to 
return to sea better prepared to face and to 
stand up under the physical and mental 
hazards of their jobs, but no attempt was 
made to solve any fundamental personality 
difficulties. 

While notations were made on the charts 
as to whether a man was recovered, improved, 
unimproved, etc., the real criteria of the ef- 
fectiveness of our therapy was the fitness of 
the man to go back to sea. Even though a 
man stayed in the maritime service but was 
recommended for harbor or Great Lakes 
duty, this was not considered a favorable 
outcome from the standpoint of our main 
purpose. 

The recommendation of “fit for sea duty” 
was made in 78 percent of our cases. Eighty- 
three percent were considered “recovered” 
or “much improved.” How these men who 
went back to sea stood up, we will have to 
report in a later paper as the number of re- 
admissions become sufficiently great to war- 
rant statistical evaluation. 

In the light of the large number of neuro- 
psychiatric diagnoses and the briefness of our 
therapy—rarely over three weeks—our fig- 
ures may seem extraordinarily high. How- 
ever it must be remembered that we are deal- 
ing with a group of men most of whom have 
an unconscious as well as a conscious drive 
to return to sea. Duty, patriotism, hatred of 
the enemy, morale, although important, have 
this other driving force added to them. In 
addition it is also to be remembered that this 
is the only way that many of the men want 


i 


| 
| 
I 
if 
te 
H 


654 


to earn a living and that they are chronically 
broke. 


CONCLUSION 


The figures indicate that it has been pos- 
sible to rehabilitate a large percentage of 
men when the object is limited to a return to 
a former occupation to which on the whole 
they were well adjusted. 
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THE PSYCHIATRIC ASPECTS OF OFFICER SELECTION * 
LT. COL. WM. A. HAWK, R.C.A.M.C., Orrawa, Ont. 


INTRODUCTION 


The functions of a psychiatrist at an ap- 
praisal center are both general and specific. 
His general function is to advise the center 
technically in all phases of selection dealing 
with the psychological fitness of the candi- 
dates. It is his responsibility to see that the 
various methods of appraisal are both ac- 
curate and valid. His specific function is to 
detect those who through intellectual or emo- 
tional defects would be unable to complete 
training, would adversely affect the efficiency 
and morale of their units, or might break 
down under stress. 

He deals less with the abnormal than with 
the normal, he sees few individuals with 
frank psychiatric disabilities. He is mainly 
called upon to appraise individuals who 
show no abnormalities of behaviour at the 
time of the interview and who appear to be 
well adjusted to their environment. 

He must be able to detect not only those 
individuals who are emotionally disturbed 
at the time of the interview but those who 
although seen at a time ‘when they are free 
from symptoms are fundamentally unstable 
and may break down at a later date. He 
must decide not whether the candidate is 
able to complete an officers training course 
in the immediate future but whether the 
candidate having completed that course and 
additional corps training will be capable of 
leading men into action. The psychiatrist 
must take into consideration not only the 
candidate’s present temperament and _ abil- 
ity, the stresses to which he will eventually 
be subjected, but the development and 
maturation that will occur in the candidate 
during training. He is therefore not only 
attempting to predict the candidate’s suita- 
bility at the time of the interview but his 
suitability after months of training. 


1 Read at the Centenary Meeting of The Ameri- 
can Psychiatric Association, Philadelphia, Pa., May 
15-19, 1944. 


GENERAL PSYCHIATRIC PRINCIPLES UNDER- 
LYING SELECTION 


3efore a candidate can be considered as 
suitable, he must meet the following re- 
quirements: 

(a) He must be intellectually able to 
undertake training and to carry out in battle 
the duties delegated to him. 

(b) He must be emotionally stable and 
capable of carrying out these duties with- 
out breaking down in battle or having his 
efficiency limited by emotional conflicts. 

(c) He must be able to manage men, 1.¢., 
he must have leadership. , 

It is therefore essential that methods be 
devised to appraise the qualities of intelli- 
gence, emotional stability and leadership, 
and that standards for acceptance and re- 
jection be determined for these qualities. 

(a) Intelligence—There are _ available 
various intelligence tests, which used in con- 
junction with clinical interviews and apprais- 
als of educational and occupational histories, 
will accurately measure the intelligence of 
officer candidates. The tests in use at this 
center have varied from time to time; some 
of the original ones have been revised and 
others have been replaced by newer and bet- 
ter tests. 

Three tests are used at the present time: 


(1) Army “M”’ test, containing both 
verbal and non-verbal sub-tests.? 

(11) The army “O” test, verbal, com- 
prising word analogies, vocabulary tests, 
numerical sequences and _ arithmetical 
problems. 

(iii) The figure analogy test, non- 
verbal, comparable to the progressive 
matrices used by the British Army. For 
obvious reasons no further details will be 
given about construction, administration 
and scoring of these tests. 


These tests will indicate whether candi- 


2 Line, W., and Griffin, J. D. “Personnel Selec- 
tion in the Army.” C. M. A. J., 48, 394-390, 1043. 
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to earn a living and that they are chronically 
broke. 


CONCLUSION 


The figures indicate that it has been pos- 
sible to rehabilitate a large percentage of 
men when the object is limited to a return to 
a former occupation to which on the whole 
they were well adjusted. 
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INTRODUCTION 


The functions of a psychiatrist at an ap- 
praisal center are both general and specific. 
His general function is to advise the center 
technically in all phases of selection dealing 
with the psychological fitness of the candi- 
dates. It is his responsibility to see that the 
various methods of appraisal are both ac- 
curate and valid. His specific function is to 
detect those who through intellectual or emo- 
tional defects would be unable to complete 
training, would adversely affect the efficiency 
and morale of their units, or might break 
down under stress. 

He deals less with the abnormal than with 
the normal, he sees few individuals with 
frank psychiatric disabilities. He is mainly 
called upon to appraise individuals who 
show no abnormalities of behaviour at the 
time of the interview and who appear to be 
well adjusted to their environment. 

He must be able to detect not only those 
individuals who are emotionally disturbed 
at the time of the interview but those who 
although seen at a time when they are free 
from symptoms are fundamentaliy unstable 
and may break down at a later date. He 
must decide not whether the candidate is 
able to complete an officers training course 
in the immediate future but whether the 
candidate having completed that course and 
additional corps training will be capable of 
leading men into action. The psychiatrist 
must take into consideration not only the 
candidate’s present temperament and abil- 
ity, the stresses to which he will eventually 
be subjected, but the development and 
maturation that will occur in the candidate 
during training. He is therefore not only 
attempting to predict the candidate’s suita- 
bility at the time of the interview but his 
suitability after months of training. 


1 Read at the Centenary Meeting of The Ameri- 
can Psychiatric Association, Philadelphia, Pa., May 
15-19, 1944. 
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(a) He must be intellectually able to 
undertake training and to carry out in battle 
the duties delegated to him. 
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capable of carrying out these duties with- 
out breaking down in battle or having his 
efficiency limited by emotional conflicts. 

(c) He must be able to manage men, 1.e., 
he must have leadership. 

It is therefore essential that methods be 
devised to appraise the qualities of intelli- 
gence, emotional stability and leadership, 
and that standards for acceptance and re- 
jection be determined for these qualities. 

(a) Intelligence—There are _ available 
various intelligence tests, which used in con- 
junction with clinical interviews and apprais- 
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will accurately measure the intelligence of 
officer candidates. The tests in use at this 
center have varied from time to time; some 
of the original ones have been revised and 
others have been replaced by newer and bet- 
ter tests. 

Three tests are used at the present time: 


(i) Army “M” test, containing both 
verbal and non-verbal sub-tests.? 

(ii) The army “O” test, verbal, com- 
prising word analogies, vocabulary tests, 
numerical sequences and _ arithmetical 
problems. 

(iii) The figure analogy test, non- 
verbal, comparable to the progressive 
matrices used by the British Army. For 
obvious reasons no further details will be 
given about construction, administration 
and scoring of these tests. 
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2 Line, W., and Griffin, J. D. “Personnel Selec- 
tion in the Army.” C. M. A. J., 48, 394-399, 1043. 
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dates meet the minimal standard of intelli- 
gence required for entrance to the officers 
training center and will show the relation- 
ship between their intellectual ability and 
that of the other candidates. 

The minimal standard of intelligence was 
decided after analysing the successes and 
failures of candidates at the officers training 
center. It is obvious that by setting such 
an arbitrary standard a limited number of 
people are excluded who through diligence 
or special aptitudes might successfully com- 
plete their training. The minimal standard, 
however, cannot be such that this group will 
not be rejected but must be such that the 
majority of individuals meeting these re- 
quirements will be intellectually capable of 
completing training. 

The primary reason for estimating intel- 
ligence in officer candidates is to determine 
whether the candidate meets the minimal 
requirements. Providing this requirement 
is met, decisions between candidates depend 
less upon intelligence than upon other quali- 
ties. The individual of superior intelligence 
will be rejected if he lacks evidence of lead- 
ership, and the individual barely meeting 
the minimal intellectual requirements will 
be accepted if he is otherwise suitable. An 
attempt was made to correlate high scores 
in the various tests with success at the ap- 
praisal center. The correlation was good in 
the lower and middle scores but fell off in 
the higher scores. A number of candidates 
of very superior intelligence were somewhat 
impractical, primarily interested in abstract 
problems, were socially immature and lacked 
the ability to comprehend and handle the 
problems of the average soldier. In spite 
of their obvious intellectual ability they were 
totally incapable of becoming satisfactory 
leaders. 

(b) Stability—The estimation of emo- 
tional stability is based upon information 
obtained from detailed clinical interviews, 
from Rorschach, thematic apperception and 
word association tests, from personality in- 
ventories and from various field tests and 
schemes. 

Due to adequate pre-selection few candi- 
dates arrive with any frank or obvious emo- 
tional instability. A generalised anxiety or 
tension, or mild psychosomatic symptoms or 


a history of emotional instability in child- 
hood, are the common diagnostic problems 
encountered by the psychiatrist. It is often 
difficult to decide in individual cases whether 
the minor degree of instability present in 
that individual will affect his efficiency. Re- 
cent studies upon acute psychiatric battle 
casualties have provided some information 
in this regard. It would appear that indi- 
viduals with psychosomatic conditions do 
poorly under the stress of active warfare. 
On the other hand a surprising number of 
tense, highly strung individuals showing 
signs of mild anxiety do well in battle pro- 
viding they have no associated psychoso- 
matic symptoms. 

The present standards for candidates 
showing emotional instability are as follows: 

(i) Candidates showing definite evi- 
dence of emotional instability are consid- 
ered unsuitable. 

(ii) Candidates showing psychoneu- 
rotic reactions, psychopathic traits, schiz- 
oid or cycloid personalities, are rejected. 

(iii) Candidates having definite psy- 
chosomatic symptoms existing in civilian 
life and requiring treatment are not ac- 
cepted. 

(iv) Candidates showing mild degrees 
of tension or anxiety with tachycardia, 
tremor or sudorrhoea, are not rejected if 
they are free from psychosomatic symp- 
toms. 

(v) Candidates with a childhood his- 
tory of timidity, enuresis, habit spasms, 
speech defects, etc. are not rejected if 
they have made an adequate adjustment 
to adult life and are free from anxiety or 
psychogenic symptoms. The continuation 
into adult life of timidity, anxiety or diff- 
culty in adjustment renders the candidate 
unsuitable. 

(c) Leadership—Leadership is an ex- 
tremely complicated quality whose estima- 
tion is fraught with difficulties. At the ap- 
praisal center the estimation of leadership 
is based upon clinical interviews, tests of in- 
genuity, tactical demonstrations, leaderless 
groups and field schemes. No single test 
or group of tests has been evolved that is 
capable of estimating leadership with any 
statistical accuracy. However, the use of a 
wide variety of tests and a large number of 
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observers provides a great deal of informa- 
tion about the leadership ability of candi- 
dates. 

Numerous attempts have been made by 
military officers, psychologists and psychia- 
trists, to resolve leadership into its com- 
ponent parts. Their intention was, through 
isolation and study of these factors to pro- 
vide more accurate methods for its measure- 
ment. Since any factor that influences the 
behaviour of an individual affects his powers 
of leadership, it became apparent that there 
were a number of rather intangible but 
significant qualities, which were difficult to 
analyse and which decreased the accuracy 
of methods devised to measure leadership. 

Every investigator approaching the prob- 
lem of leadership has compiled his own list 
of the fundamental factors. Some lists con- 
tain as few as 4 or 5 groups, other as many 
as 60 or 80. When the various lists are 
compared it becomes obvious that most of 
them contain the same traits under different 
names. 

It has been difficult to decide which of 
the numerous factors are either fundamental 
or essential, but after some deliberation the 
following list was compiled. It will be ap- 
parent that not all qualities affecting lead- 
ership have been included in this list, some 
because they are not of great influence, 
others because they are difficult to assess. 


(i) Intelligence—An extremely im- 
portant quality previously discussed. 

(ii) Emotional Stability—Another im- 
portant quality which has also been de- 
scribed in detail. 

(iii) Stamina.—Both physical and men- 
tal stamina, the ability to tolerate stress 
and to persist and carry on under difficult 
and exhausting conditions. 

(iv) Administrative Ability—Powers 
of organization, the ability to plan and 
administer plans. 

(v) Group Relationships——Comrade- 
ship, public-spiritedness, the ability to 
work with others and to adjust to group 
living. 

(vi) Motivation.—Relating not only to 
personal ambitions and desires but to pa- 
triotic idealism and attitudes toward ac- 
tual combat. 
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(vii) Maturity—In thought, judgment 
and social relationships. 

(viii) Power of Expression Power 
and clarity of expression, the ability to 
describe, explain and to teach. 

(ix) Alertness.—Ability to grasp things 
readily, to make rapid decisions and to 
take initiative in action. 

(x) Energy.—Vitality, drive, comba- 
tiveness and aggressiveness. 

(xi) Reliability—Integrity, honesty, 
sobriety and the absence of psychopathic 
tendencies. 

(xii) Personal Magnetism.—An asset 
difficult to analyse which is essentially the 
innate ability to inspire and lead others. 


Whilst all these qualities influence leader- 
ship, experience has shown that of the lat- 
ter 10 factors, 5 are more important than 
others. They are, in the order of their fre- 
quency: energy, alertness, maturity, motiva- 
tion and group relationships. 

The lack of these factors usually appears 
in the following types of candidates: 

(a) Energy.—Candidates lacking energy, 
drive, aggression and confidence, who are 
flat and colourless. 

(b) Alertness——Candidates lacking initia- 
tive, who while capable of carrying out 
orders adequately are not able to adjust to 
new and unexpected situations and tend to 
fail when placed on their own resources. 
This type of candidate, although often an 
excellent non-commissioned officer, makes 
a poor officer. 

(c) Maturity—Candidates youthful and 
immature, who require further seasoning and 
experience. 

(d) Motivation—Candidates selfish and 
egocentric who desire a commission but 
have no desire to serve in an overseas sphere 
of action. 

(e) Group Relationships. — Candidates 
often shy and self-conscious who have diffi- 
culty merging into groups and do not get 
along well with others in their unit. 


THe MetHops OF REFERRAL 


The ideal procedure would be to have 
each candidate interviewed by the psychia- 
trist. This would improve his rapport with 
the candidates since he would be a general 
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medical adviser to all and not a specialist, in- 
terested only in the doubtful cases or fail- 
ures. It has not been possible to provide 
sufficient pyschiatrists for such a service. 
It is therefore necessary to plan a system of 
referral to select the cases to be referred 
to the psychiatrist for investigation. Cases 
are selected and referred by: 

(a) The various members of the center, 
the personnel selection officer, the corps 
representative, the wing training officer or 
members of the board. Cases referred di- 
rectly by the personnel of the center are 
usually candidates who appear to be emo- 
tionally unstable or lacking in leadership 
because of defects of personality or tempera- 
ment. They may be selected from informa- 
tion obtained in interviews or from observa- 
tions made upon their behaviour during the 
field tests or various phases of training. 

(b) The psychiatric questionnaire com- 
posed of three sections, is given to all candi- 
dates and scored by the psychiatrist. 

The first portion of the questionnaire is 
similar to many questionnaires in use at 
various reception and induction centers. It 
serves as a screen, detecting those candidates 
with psychoneurotic symptoms and psycho- 
pathic traits. The validity of such a ques- 
tionnaire depends upon the honesty of the 
candidates. Although the questionnaire re- 
quires answers which if given truthfully may 
prejudice the success of candidates, experi- 
ence has revealed very few instances of dis- 
honesty. Later interviews and subsequent 
events have rarely proven statements in the 
questionnaire false. Very few candidates 
with definite psychiatric disabilities are 
missed by the first portion of the question- 
naire as the general tendency of the ques- 
tionnaire has been to bring candidates in for 
interview who are free from psychiatric dis- 
abilities. This portion of the questionnaire 
is carefully reviewed by the psychiatrist and 
candidates whose statements suggest psy- 
chogenic disorders are brought in for a 
further interview. 

The second portion of the questionnaire 
follows the form of a personal history with 
the questions carefully grouped and ar- 
ranged to illustrate intelligence, emotional 
stability, leadership and other qualities to 
be considered in the selection of officers. 


This section is read by the personnel selec- 
tion officer before the candidate is inter- 
viewed and information obtained from the 
questionnaire is used in the interview. A 
few minutes reading will provide him with 
a brief but accurate description of the can- 
didate in terms of temperament and _ per- 
sonality. 

The third portion is arranged as a series 
of short essays, providing a self-analysis in 
terms of personality liabilities and assets, 
a discussion of the candidate’s attitude to- 
wards a commission, his general war aims 
and his attitude towards active service. The 
candidate is free to express his opinions in 
detail, and in addition to providing consid- 
erable information about his maturity, judg- 
ment and powers of expression, the answers 
reveal a great deal about motivation. 


THE PsyCHIATRIC INTERVIEW 


The psychiatric interview usually lasts 
from 30 to 40 minutes. The candidate is 
placed at ease and no attempt is made to 
embarrass him by unusual or “trick” ques- 
tions. The general pattern of the interview 
is of necessity on a psychobiological and not 
a psychoanalytical basis. Although the pat- 
tern of the interview is flexible it usually 
follows the following sequence: 

(a) It begins with a general discussion 
of the candidate’s health, both past and pres- 
ent, dealing with both organic and functional 
conditions. If any symptoms are present a 
full history is taken of the complaints from 
their inception. 

(b) A general discussion of the family 
history; the health, emotional stability and 
adjustment of the parents and siblings; the 
presence or absence of alcoholism, mental or 
nervous disease, in the family. 

(c) A fairly detailed history of childhood 
dealing with health, adjustment to the family 
and to the community ; scholastic progress ; 
the presence or absence of timidity, anxiety, 
“nervousness” or phobias; interest in aggres- 
sive activities and ability to fight and look 
after himself; interest in sports (particu- 
larly contact activities); the presence or 
absence of such habits as enuresis, speech 
defects, habit spasms, sleepwalking, etc. 

(d) A history of adolescence’ and early 
adult life dealing with education, occupation, 
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sexual and marital adjustment, etc., which 
although taken in a flowing progressive man- 
ner is planned to outline certain points: 


(i) Intellectual ability ; the degree and 
extent of education, the occupational his- 
tory, the presence of special skills and 
hobbies. 

(ii) Emotional stability; evidence of 
tension, anxiety, moodiness or periods of 
depression, psychosomatic symptoms in 
past history or present examination. 

(iii) (a) Stamina; interest in sports 
and physical activities, reaction to physical 
strain and exhaustion; (b) administrative 
ability; experience in administrative or 
executive duties, interest in administration 
and organization ; (c) group relationship— 
general relationship to members of his 
own and the opposite sex, undue self- 
consciousness, seclusiveness or excessive 
shyness, interest in group activities, clubs 
and reactions ; (d) motivation—reason for 
enlistment, attitude to service overseas, 
general war aims; (e) maturity and judg- 
ment—quality of judgment, confidence in 
judgment, immaturity, presence of unde- 
sirable traits, superiority, conceit, irrita- 
bility, etc.; (f) powers of expression— 
ability of the candidate to express himself 
clearly, clarity of speech and writing, abil- 
ity to teach; (g) alertness—evidence of 
decisiveness, keenness, -initiative in the 
past history of present examination; (/) 
energy—evidence of aggressiveness, drive 
and the will to succeed; (7) reliability— 
record of sobriety, conscientiousness, etc. 


THE PsyYCHIATRIC REPORT 


The final decision of the psychiatrist is 
based upon information obtained from: 

(a) The psychiatric questionnaire. 

(b) The clinical interview. 

(c) The regimental documents of the 
candidate, personnel selection reports, medi- 
cal data and training records. 

(d) Special tests of personality given to 
selected candidates; Rorschach, word asso- 
ciation, etc. 

(e) The field tests administered by the 
wing officers, including tests of ingenuity, 
group leadership, lecturettes, tactics, discus- 
sion groups, etc. 

Although a fairly accurate picture of the 


candidate’s personality can be obtained from 
the clinical interview alone, experience has 
shown that the additional tests provide a 
fuller and a more accurate picture. There- 
fore, the final psychiatric opinion is often 
deferred until the results of all these tests 
are available. 

The psychiatric report has gone through 
various stages. At one time, it followed a 
stereotyped outline which covered in detail 
all aspects of intelligence, stability and lead- 
ership. This type of report, however, was 
rather artificial and difficult to assess. It 
was later changed to a freely written report 
that included sufficient data to enable the 
Board to make an accurate decision. The 
report commences with a brief description 
of the candidate and his behaviour as ob- 
served during the interview; then follows 
the sequence and pattern of the psychiatric 
interview. Negative information is avoided 
unless particularly pertinent. The report is 
not a dry repetition of opinions upon ma- 
turity, stability, administrative ability, etc., 
and when an opinion is given upon any 
specific trait, the report includes facts upon 
which that opinion is based. 

Although the general form of the report 
is not restricted it was felt that since the 
psychiatrist is rarely able to sit with the 
board during the final interview of the can- 
didates, the recommendations should be 
clear-cut and free from misinterpretation. 
Consequently, recommendations have been 
limited to three fairly stereotyped groups: 

(a) Considered suitable officer candidate. 
In these cases no psychiatric disability is 
present and there is no definite disturbance 
of personality. Candidates considered suita- 
ble by the psychiatrist are not always ac- 
cepted by the board because further inter- 
views or field tests may reveal information 
which is sufficient for rejection. 

(b) Considered unsuitable officer candi- 
date. This group is restricted to candidates 
with definite psychiatric disabilities, which 
in the opinion of the psychiatrist are suffi- 
cient to definitely reject the candidate. Very 
few are accepted since the recommendation 
has been reserved for cases in which there 
is no question about the disability. In these 
cases the professional opinion of the psychi- 
atrist is rarely overruled by the board. 
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(c) Considered doubtful officer candidate. 
(When the candidate is placed in this group, 
a further notation is made by the psychia- 
trist whether the candidate, although doubt- 
ful, should be accepted or rejected, e.g., 
“considered a doubtful officer candidate who 
should be accepted.”) In this group there 
are present some minor personality traits 
which are not sufficient to definitely reject 
the candidate on psychiatric grounds but 
are sufficient to prevent his being considered 
completely suitable. The definitely suitable 
or definitely unsuitable candidate does not 
present a great problem since the findings are 
sufficient to enable an accurate opinion to be 
given without difficulty. In the doubtful 
group the findings are rarely definite enough 
to enable the examiners to be dogmatic about 
the disposal of the candidates. The final 
decision in these candidates requires a care- 
ful pooling of all available information by 
the members of the board, the personnel 
selection officer and, if present, the psy- 
chiatrist. The final decision is reached by 
the board after careful consideration from all 
angles. 


THE VALIDITY OF SELECTION 

An attempt has been made to estimate the 
validity and efficiency of the present sys- 
tem of officer selection. The efficiency of 
any procedure must take into consideration 
the number of candidates selected, the num- 
ber of candidates rejected and the number 
of selected candidates who succeeded or 
failed. The system that accepted a great 
number of candidates but at the same time 
had a high rate of failure could not be con- 
sidered ideal; neither could a system that 
indicated no failures amongst those selected, 
the total number of selected candidates being 
very small. Success or failure of a candi- 
date selected by the appraisal center may 
take place at several levels: 

(a) At the officers training center where 
he is required to qualify and to complete 
a course of training. 

(b) With a unit where he is first placed 
in charge of a group of men. 
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(c) During action where he is exposed 
to the stress and dangers of actual warfare. 

Of these three levels information is avail- 
able only as to the first. As yet no significant 
data have come from the units or from over- 
seas. It is extremely difficult to use success 
in qualification at the officers training center 
as a criterion of selection for several reasons: 

(a) The training at the center is essen- 
tially individualistic and success depends 
largely upon personal performance. Indi- 
viduals may succeed in completing the pre- 
scribed course, yet fail to show adequate 
leadership when placed in command of 
troops. Similarly, others may appear to be 
suitable until they are thrust into battle 
where their defects become obvious. 

(b) During the period before officer selec- 
tion was put into effect, the percentage of 
failures at the officers training center was 
about 4 to 5 percent. However, the rate of 
failure was deliberately kept down and the 
standards for qualification were somewhat 
lax. 

(c) During the first 6 months of selection 
the demand for officers was great and classes 
of 400 and 500 were sent for appraisal. 
Approximately three-quarters of the candi- 
dates were sent on, of whom 24 percent 
failed to qualify at officers training center. 

(d) At the end of 6 months the deficiency 
in officers was converted into a surplus and 
the standards of selection were raised. The 
classes consisted of 100 to 200 candidates 
of whom one half were accepted. The per- 
centage of failures at officers training center 
amongst this group was almost zero. 

It is impossible to decide from available 
statistics whether the present system of 
officer selection is functioning with maxi- 
mum efficiency. However, it appears ca- 
pable of appraising and grading candidates 
as to their intelligence, stability and leader 
qualities. It has been able to select those 
candidates best qualified to complete train- 
ing at the officers training center. Although 
not proven, it is probable that this system is 
able to select those candidates who will not 
only be able to qualify in their training, but 
will be able to show leadership in the field 
of action. 
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SELECTIVE SERVICE VIOLATORS * 
C. G. SOUTHARD 
P. A. Surgeon, U.S. Public Health Service 


AND 
J. R. HURLEY 
Ass’t Surgeon (R.), U. S. Public Health Service 


In World War II most men have answered 
the call to the colors willingly. Several thou- 
sand have responded only after patient 
prompting by the selective service boards 
and other agencies, but some 4,000 citizens 
have for some reason refused to comply with 
the Selective Service Act since its adoption 
in September, 1940. These violators have 
been convicted by the courts and sent to 
various federal penal institutions throughout 
the United States. The war effort as a whole 
is affected very little by these violators, but 
the problems they create absorb the time of 
a great many people. 

A total of 460 cases were studied includ- 
ing all the convicted violators admitted to 
the U. S. Medical Center at the close of 1943. 
Of these, 188 were admitted for psychiatric 
or medical care, classified in Table I, and 
272 as maintenance workers, classified in 
Table II. This latter group represents a 
cross-section of all convicted non-hospitalized 
Selective Service violators. 

The social data were collected from the 
patient, his relatives, responsible citizens from 
his community, the court, probation officer, 
and in some cases from social agencies. 

The tests used for the psychological study 
included the Otis self-administering tests of 
mental ability, the Harrower-Erickson mul- 
tiple choice test (Rorschach) for screening 
purposes and the Shipley-Hartford scale for 
measuring intellectual impairment. A psy- 
chiatric examination was made in each case, 
and the cases have been observed for an 
average period of g months. 


PATIENTS 
The vast majority of the first group of 188 


patients, hereafter referred to as hospital 


1 Read at the Centenary Meeting of The Ameri- 
can Psychiatric Association, Philadelphia, Pa., 
May 15-18, 1944. 


patients, obviously should not have been con- 
victed, but placed under the supervision of 
a state hospital, or some related agency. The 
following diagnostic classification is based on 
a routine examination soon after conviction 
and admittance to a federal institution. Many 
cases had a history of long standing mental 
illness. 


TABLE I 

Dracnostic CLASSIFICATION, Hospitat Patients 
Dementia pracox, paranoid type............. 45 
Dementia pracox, simple type............... 43 
Dementia praecox, mixed 13 
Dementia precox, hebephrenic type........... II 
Dementia pracox, catatonic type............. 9 

Psychopathic personality 
I 
Mental deficiency with psychosis............. II 
Mental deficiency without psychosis.......... 6 
Psychopathic personality with psychosis...... 3 
Epilepsy, grand mal type.................05: 3 
Post-traumatic encephalopathy............... 2 
Manic-depressive psychosis ................. I 
Chronic alcoholism with deterioration........ I 
Psychoneurosis, anxiety type................ I 
Rheumatic encephalopathy .................. I 
Osteomyelitis of the jaw...............0000 I 
Pulmonary tuberculosis, advance............. I 


The mean age of the above patients was 
33 years and 2 months. Seventy-one percent 
were white, 26 percent Negro, and the re- 
mainder were Indian and Mexican. 

Nine percent were born in foreign coun- 
tries. Twenty-four percent had one or both 
parents born in a foreign land, representing 
16 nations. 

Over 80 percent of this patient group were 
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single men with a history of nomadism, 
frequent arrests for vagrancy, and many of 
them had a history of long standing mental 
illness. 

Eleven percent had been divorced or separ- 
ated and 7 percent are still married. There 
have been only 32 children born to this en- 
tire group, and three patients were the fathers 
of twenty of these children. 

Most of these patients were so irrespon- 
sible that they either failed to register, lost 
their registration card, or, if they did register, 
they failed to report their change of address. 

Their previous occupations consisted 
chiefly of odd jobs on farms and manual 
labor. Over 80 percent were not employed 
or not well adjusted to their community at 
the time of their arrest. These 188 patients 
are known to have been arrested an aggregate 
of 2000 times. 

They are serving sentences averaging 
slightly over 2} years. Forty-six patients 
had a pre-sentence social investigation and 
10 had a psychiatric examination prior to 
their convictions. 

Seventy-four percent had homes broken 
before the age of 14. Divorce or separation 
was responsible in 27 percent, death of one 
parent in 41 percent and insanity in 6 per- 
cent. 

Over 25 percent of this group have broth- 
ers, sisters or fathers serving in the armed 
forces. Only 7 percent were conscientious 
objectors to war. 


SURVEY OF OTHER SELECTIVE 
SERVICE OFFENDERS 


The second group of 272 subjects, here- 
after referred to as camp subjects, represents 
a cross section of convicted violators. One 
hundred and nine subjects fell into accepted 
psychiatric classification as shown in Table 
II. This leaves 163 subjects, among whom 
are included 112 with schizoid personality, 
who were free from any gross mental dis- 
order. The schizoid subjects are reserved, 
sensitive, quiet, timid, insecure, single men 
who come from farm homes with over-pro- 
tective parents. Many of them have never 
shown interest in the opposite sex and are 
now away from home for the first time. A 
great majority do not drink, smoke or gamble. 
They tend to act older than their age, The 
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51 subjects classified as normal personality 
type were lacking in these traits and have a 
history of a more extraverted existence in 
their home communities. They show an in- 
terest in the opposite sex and have been em- 
ployed in public work or private business. 
This latter group tends to give up con- 
scientious objection and seek executive parole 
for the armed forces while the former group 
appears to be satisfied under our protection. 
The 51 normal and the 112 schizoid person- 
ality types are nearly all conscientious ob- 


TABLE II 
CLASSIFICATION OF CAMP SUBJECTS 


Schizoid personality type.. 


Normal personality 51 
Psychopathic personality 
Criminalism ........ 
Emotional instability 2 
Amoral trends and pathologic lying........ 7 
Alcoholism with inadequate personality....... 5 
Dementia przcox, simple type 8 
Dementia precox, hebephrenic type 3 
Dementia precox, paranoid type............. 3 
Mental deficiency with psychosis............. 5 
Drug addiction without psychosis............ I 
Psychoneurosis, anxiety 3 


jectors, the 


Jehovah’s 


majority belonging to the 
Witnesses sect. The camp sub- 
jects were classified as follows: 

The mean age of these subjects was 27 
years. Almost half of them were 25 years or 
under; only 1o subjects were over 40 years 
of age. 

Seventy-five percent were white, 20 per- 
cent Negro, and the remainder were Indian 
and Mexican. 

Nine subjects were born in foreign coun- 
tries and in 10 percent of the subjects, one 
or both parents were foreign born, repre- 
senting 13 nations. In contrast to the hospital 
patients, these subjects, in most cases, were 
from homes with close family ties. Fifty 
percent were born on the farm and 41 per- 
cent were still there at the time of their 
arrest. Sixty-five percent were gainfully em- 
ployed and fairly well adjusted when ar- 
rested. 
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Eighteen percent were divorced and 22 
percent remained married, with two-thirds 
of the marriages having taken place after 
Pearl Harbor. One hundred and twenty-two 
children were listed from these subjects, 
which is in sharp contrast to the hospital 
patients, considering the difference in the 
mean age. The “schizoid individuals” noted 
above correlate with the single subjects in 
this group. 

In contrast to the hospital patients, the 
camp subjects complied with the Selective 
Service Law, with the exception of a very 
few cases, until they were ordered to report 
for induction into the armed services or for 
work of national importance, or were refused 
special classification to which they contended 
they were entitled. Many failed to report 
their change of address only after their ap- 
peals were denied. 

Fifty-three percent of the 272 subjects 
were conscientious objectors (including 
Jehovah’s Witnesses who insist on being 
classified as ministers). Approximately 5 
percent were objectors on a nonreligious or 
philosophical basis, 40 percent were Jeho- 
vah’s Witnesses, and the remaining 8 percent 
consisted of members from 16 denominations. 

It is noteworthy that there were 423 
arrests, exclusive of the arrests for selective 
service violation, recorded as an aggregate 
for the camp subjects, whereas the Jeho- 
vah’s Witnesses showed only 15 total arrests, 
and most of these were for distributing litera- 
ture, with only one felony reported. Slightly 
more than one-half of the conscientious ob- 
jectors have brothers or sisters serving in 
the armed forces. 

The camp subjects are serving an average 
of 2 years and 10 months. Only 53 pre- 
sentence social investigations and 8 psychia- 
tric examinations, other than routine inspec- 
tions at the draft board, were made on the 
entire group. The average grade finished in 
school was 8.2. Twenty-six percent did not 
complete or go beyond grade school, 61.5 
percent attended and 19.5 percent finished 
high school, and 7.5 percent attended or 
finished college. Five percent have never 
attended school and are illiterate. 

Some of the outstanding sociodynamic 
factors partially responsible for the camp sub- 
ject’s violations are over-protection by a 


mother, or sometimes by a father, who have 
strong religious convictions; large under- 
privileged families, especially tenant farmers ; 
strong family ties with mutual religious feel- 
ings crystallized by poverty, illness or tragedy 
in the family. Many of the tenant farmer 
class stated, ‘““The government never did any- 
thing for me, why should I do anything for 
it?”. It was noted in a great many cases 
that their entire families have become seclu- 
sive and have turned away from customs 
that they once longed for. Parents of indi- 
viduals coming from such families frequently 
stated, “During the depression we could not 
afford proper clothing to go to our regular 
church, so we turned to a group where work 
clothes and overalls were accepted.” In some 
cases the prolonged worry of the parents 
about one son overseas caused the parents 
to influence (indirectly) another son not to 
serve. 

Various psychological tests * were admin- 
istered to 151 camp subjects. The cases were 
unselected with the exception that those 
found to be psychotic were excluded. The 
mean age of the subjects tested was 27 years 
and 8 months. The average school grade 
attained was 8.9. Almost two-thirds of these 
subjects screened into the questionable group 
on the Harrower-Erickson multiple choice 
Rorschach test, a finding that indicates the 
presence of a probable personality disturb- 
ance. There were 97 or 64 percent who 
screened questionable and only 54 or 36 
percent who screened within the normal 
range. 

One hundred and forty-three of these sub- 
jects were scored on the Otis self-adminis- 
tering tests of mental ability with 8 subjects 
not tested due to illiteracy. The average age 
of this group of 143 subjects was 27 years 
and 3 months. The average achieved slightly 
better than the ninth school grade. The aver- 
age mental age was 13 years and II months 
with an I.Q. of 93. The percentage of sub- 
jects falling under each of the six levels of 
classified intelligence were: feebleminded, 
10 percent; borderline, 17 percent; dull- 
normal, 13 percent; normal, 39 percent; 


2The psychological tests were performed by 
George A. Geil, associate psychologist, U. S. Pub- 
lic Health Service. 
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superior, 15 percent; and very superior, 6 
percent. 

The Otis tested subjects also were scored 
on the Shipley-Hartford scale for measuring 
intellectual impairment. There were 101 or 
71 percent of these subjects who scored 
sufficiently high on the vocabulary test of 
the scale to validate their test scores. On 
this test purporting to give a measure of in- 
tellectual impairment they were classified as 
follows: 50 percent, normal; 8 percent, 
slightly suspicious; 8 percent, moderately 
suspicious; II percent, quite suspicious; 9 
percent, very suspicious; and 14 percent, 
probably pathological. 


MorIVES FOR VIOLATIONS 


The motives for individuals violating the 
Selective Service Act were numerous. In 
many cases no motive or reason could be 
determined, but some subjects revealed it 
openly or in confidence. 

A large number of hospital cases were 
nomads. Some of the reasons this group gave 
for violating the Act were. “I haven’t had 
an address for years. Why should I give 
them one? I wouldn’t be there anyway” or 
“They wouldn’t have me in the Army.” 
When these people were picked up for in- 
vestigation by the police, they would express 
regret that they had not complied with the 
law, and then dismiss the act casually by 
saying, “It was only carelessness” or “I just 
didn’t bother.” 

Some of the violators admitted that they 
were making good wages for the first time 
in their lives and wanted to put off induction 
just a little longer. Others had wives who 
were expecting babies or were seriously ill 
and they took a chance to see them through 
it and were caught. One man’s birth certifi- 
cate showed that he was colored although he 
had always been known as white. He refused 
to go to the Army with Negroes. Some 
ignored the draft notices because they had 
already been discharged from the Army or 
Navy or had been rejected for enlistment 
in all the services. Two farmers assaulted 
the chairman of a draft board because he 
would not grant them a deferment for 12 
months instead of 6. 

Fear was a motivating factor in many 
cases, but not in the manner most people be- 
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lieve, for very few gave any indication of 
fear of being killed. Fear of being found out 
as a deserter from the Army, of being dis- 
covered as an escapee from prison, or as an 
eloper from a mental hospital, fear of being 
convicted for bigamy, or having to pay ali- 
mony, fear of having a disease or condition 
detected, such as syphilis, homosexuality and 
insanity, fear of having to reveal their birth- 
place or record, fear of losing their business, 
or fear of leaving their parents and submit- 
ting to army regimentation was very real 
in many subjects. 

A great many of the religious objectors 
sincerely believe they would lose eternal life 
by having any part in the war. Many of them 
are very passive people who have been car- 
ried along in their faith by strong leadership; 
some show a history of having accepted their 
special religion during the depression. Some 
of them had nothing to gain by violating 
the Act as they were above the age limit, 
physically or mentally disabled, or had been 
offered occupational deferments. A large 
number contended that they were ministers 
and would accept no other classification, re- 
gardless of whether they were fit for induc- 
tion. Our observation proved them to be 
honest, dependable, hard workers. On the 
other hand, there is a smaller group, usually 
sons of long time believers and a few of their 
associates, who have capitalized upon con- 
scientious objectors’ beliefs for purely selfish 
reasons. They were detected because of a 
past history of working in defense plants or 
of attempts to get deferments on other 
grounds. When these arguments failed they 
finally resorted to the claim that they were 
ministers of a religious sect. Most of this 
group never showed any real enthusiasm for 
religion or the ministry until it became evi- 
dent that they would be drafted. They are 
known to sincere religious objectors as 
“phonies.” Many of them finally give in and 
seek executive parole to the armed services. 

The violators of the semi-political philo- 
sophic type seem to enjoy being martyrs to 
what they believe is a great cause. They are 
very vindictive toward the government, 
claiming that their constitutional rights have 
been violated. They passively resist every- 
thing relating to the government and the war. 
Some have refused to eat for several weeks. 
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All of them seem to follow a definite pattern 
of action handed down by their leaders. For- 
tunately these patients are in the minority. 
The introverted home boy type of objector 
is usually over-protected by a mother who 
is afraid that her son will be killed in the 
war. He has never questioned her parental 
authority and thus spares her discomfort by 
not complying with the order for induction. 


Case REPORTS 


The 2 cases presented are representative 
of the larger group of conscientious objector 
selective service violators. They show strik- 
ing similarity insofar as they present a 
social problem, vet differ to a greater extent 
as regards the basic conflicts involved. Fig- 
uratively speaking, in the first case the indi- 
vidual retires to the comfort and security of 
slumber-like phantasy and covers himself 
with a quilt of conscientious objection, while 
the second advances and attacks the conven- 
tions of society with his club of philosophy. 
A student of religion is not per se religious, 
nor, conversely, the pious person necessarily 
well versed in matters of religion. Either, 
however, may be intellectually honest or dis- 
honest, depending upon the motives involved 
and whether or not they are truly cognizant 
of these motives. We feel that these individ- 
uals are sincere in their objection to active 
participation in war, insofar as their true 
motives, fear and revulsion to an unaccept- 
able situation, are totally submerged beneath 
their face saving devices of conscientious ob- 
jection. 


Case I.—This is a 2I-year-old lad, a member 
of Jehovah’s Witnesses, who was recently received 
at the medical center as a maintenance worker. His 
claims for conscientious objection at the time of 
his conviction were in accordance with the more 
or less stereotyped statements of members of his 
sect, namely, “I do not believe in fighting. .... 
I have made a covenant with Jehovah. ... . T can- 
not obey man-made laws.” He registered with his 
local board and was given a I-A-O rating, but 
refused to report for induction. 

The subject was born and raised in a large mid- 
western city. His father is somewhat older than 
the mother, has a college degree, and is described 
as a more or less unreligious person. The mother, 
once a pupil where the father taught school, is en- 
thusiastically religious. Likewise the maternal 
grandmother, who has lived in the home for a 
long time, has been a member of Jehovah’s Wit- 
nesses for many years. A strong attachment be- 


tween the mother and son is very apparent and 
contrasts with an indifferent father-son relationship. 

Subject is an apathetic, asthenic, malnourished 
youth who is quite ill at ease and somewhat ap- 
prehensive of all strangers. His childhood and 
adolescence are typical of the shut-in personality 
and he was considered “sickly” by the family. He 
would seek refuge in the mother when teased, as 
was frequently the case, by other siblings. He 
states without hesitation and with no little satis- 
faction that “I was always the favorite child.” 

He completed high school at 17, and very re- 
luctantly, and with obvious embarrassment, dis- 
claims any participation in extra-curricular student 
programs, also any heterosexual acquaintances, 
even to the textent of a single “date.” Extreme 
irritability, changing to antagonism, and _ finally 
silence are the reactions met with at the slightest 
suggestion of sex. His vehement denial of masturba- 
tion and the assumption of a challenging attitude 
indicate rather deep seated conflicts in this matter. 
Anxiety features become even more pronounced as 
mention of homosexuality is made. 

His religious convictions appear to have their 
fountainhead almost solely in emotions and con- 
flicts. His concepts are vague and at times quite 
illogical. The simplest objections are met with 
a monotonous, “It is so because I know it is so.” 
Intense resentment and open antagonism burst 
forth when untenable features of his position are 
pointed out. 

He readily and willingly accepts incarceration, a 
reaction that is rather universal among members 
of his sect. No resentful or revengeful tendencies 
are seen and this may be attributed to a lack of 
aggressive qualities in this type of individual, to- 
gether with their sincere conviction that the Su- 
preme Being will “right all wrong.” 

The subject was given a battery of psychometric 
tests and the Rorschach test. On the Wechsler- 
Bellevue test, an I.Q. of 86 was obtained. A highly 
schizophrenic-like pattern was most pronounced in 
the marked scatter throughout the test. On the 
Rorschach test, abnormalities were also shown. 
Perseveration of animal and human anatomy, to- 
gether with sex organs, was constant in all 10 cards. 

The difficulties of the somewhat apathetic, un- 
gainly, malnourished youth appear to spring directly 
from the fact that his entire life has been spent 
solely in the protective environment of the home 
under the watchful eye of his mother to whom 
he was strongly attached. Armed service demanded 
a severing of these ties but it was difficult, if not 
impossible for him to break away. The inevitable 
social conflicts resulting from his inability to con- 
form with the demands of society, necessitated an 
avenue of escape. The adherence to a religion 
which forbade participation in war was a refuge 
from his difficulties. The prepsychotic portions of 
the subject’s inner life adequately explain his 
facility in adapting himself to a belief, although 
almost totally ignorant of its actual concepts. 

In keeping with the general personality structure 
where a lack of maturation, rather than regression 
appears to be the case, evidence of sexual malad- 
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justment is rife. His conscious aversion to this 
subject is sharply contrasted with the constant 
bombardment of repressed impulses manifest in 
the Rorschach. 


This subject represents the type that liter- 
ally breaks down at the mere anticipation 
of armed service and is saved from a severe 
neurosis or psychosis by resort to an ade- 
quate escape, religion. His refusal relieves 
the Army of an additional burden as he 
differs from many of the “war neurotics” 
only in having refused, while the latter ac- 
cepted induction. 


Case II.—This case features the aggressive type 
of response. The subject is a 22-year-old male who 
registered, was placed in 1-A, appealed, and when 
the appeal was denied, refused to report for induc- 
tion. He is a tall, well developed individual who 
is anxious to discuss his problems, yet whose whole 
attitude is pervaded with feelings of bitterness and 
resentment. A labile emotional state and deep 
suspiciousness precluded interviews of any great 
length. 

He was born in the mountain region of a southern 
state, and raised in a large family whose income 
was barely marginal. The father dominated the 
household while the mother was described as a 
patient, submissive “God-fearing” woman to whom 
the subject was closely attached. 

He received his education in country schools 
in his native state until the fourth year of high 
school when he moved to another state. Here he 
graduated and entered college, but was dismissed 
during the first year because of a homosexual ad- 
vance to another student, which he admitted. In 
the course of the next four years he attended five 
different small colleges. One school described him 
as “independent and headstrong,” one as “sensi- 
tive, quick-tempered, argumentative, and peculiar,” 
and one as “a non-conformist, a chronic complainer, 
and a psychoneurotic.” 

He reviews his sexual life in a dispassionate and 
realistic manner. He is well informed on the 
subject of homosexuality, but as is frequently the 
case, he has a distorted perspective of his personal 
problems that renders him almost completely with- 
out insight. He was introduced to masturbation 
about the age of 7 and within a short time prac- 
ticed mutual masturbation with his brother and 
other boys. His first heterosexual experience oc- 
curred at the age of 9 with a girl much older than 
himself. In the years immediately following, both 
homosexual and heterosexual acts occurred with 
relative frequency. Boys began to appeal more to 
him when about 14 or 15. In high school he re- 
solved to stop these practices and was fairly suc- 
cessful. This resolution, he states, was due to 
certain feelings of guilt. 

He married at 17, but because of certain circum- 
stances was only able to spend occasional week- 
ends with his wife. Soon after marriage, he re- 
verted to homosexual practices because “my wife 
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had very little sexual attraction for me..... I 
never secured the tension release from intercourse 
with her which was obtained 
relations.” 


from homosexual 
Overt homosexuality became more pro- 
nounced and when he was dismissed from college 
because of it, he protested that he did it to remain 
faithful to his wife and, “anyway, such acts are 
better than going to prostitutes or trying to seduce 
some young woman.” 

His incarceration has been one of constant in- 
ternal turmoil as the following excerpts from a 
letter attest: “Even if I did approve of war, | 
would be unable to adjust in military life because 
of my handicap. My emotional reactions are so 
disgusting. Life has been very difficult for me 
here, and so far I have been unable to keep from 
having desires, although I have refrained from 
overt practices. I certainly will appreciate con- 
sideration and help. I do not want special favors, 
nor do I desire unnecessary discrimination.” 

Statements from letters to the draft board prior 
to his arrest clearly demonstrate his attitude. It 
is noteworthy that in them he makes no references 
to homosexuality. “I am a conscientious objector. 
I cannot comply with this order..... My job 
is definitely more vital than serving a sentence in 
a prison or going to a concentration camp because 
I happen to be one of a minority. .... Frankly, 
I have little hope for justice because the law of 
the land, mob rule, and Selective Service are 


against me..... I would rather rot in one of 
your concentration camps than have any part in 
I do not mean to be impertinent, 


but am stating what my love of mankind dictates.” 

After his incarceration, the following was written 
to a friend: “It is deplorable the way our govern- 
ment and countrymen have adopted Nazi methods 
in dealing with minority groups. Think of the many 
lives of innocent soldier boys and civilians that 
are being snuffed out. My heart weeps.” 

On the Wechsler-Bellevue intelligence test, he 
obtained an I.Q. rating of 118. On the Goodenough 
test performance, he rated at the 8-year old level. 
The Rorschach findings were indicative of a severe 
psychoneurosis with anxiety features predominating 
as shown by overproductivity, retreat from the 
sensuous shading effects and color shyness, tendency 
toward small or rare details, and a noticeable in- 
crease in animal and human detail response. 

The situation resolved itself into a succession of 
conflicts with their origin in the frustration aris- 
ing from repressed aggressive instincts. His life 
history shows the existence of perversions from the 
very incipiency of his sexual life and a constant 
struggle, both against his obsessive impulses and 
the constraints placed by society upon their fulfill- 
ment. As a result he has assumed an aggres- 
sive attitude as a defense and violently denounces 
those conventions and institutions with which he 
is incompatible. His childhood, marital life, college 
days, and finally the present situation all bear wit- 
ness to this fact as shown by the opinions of his 
associates in those various periods. His concept 
that universal pacificism is the only solution to 
world ills is rather ironically contrasted with the 
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intense hostility shown when his contention is dis- 
puted. He is completely unaware of the substitution 
he has made for his desire to avoid anything which 
implies virility. Maintenance of this mechanism 
is mandatory for placation of conscience, thus the 
tenacity with which the views are held even to 
the extent of absurdity, as expressed by Casey: 
“In cases of such an acute conflict between the id 
and the superego, the personality becomes overtly 
obsessional and thrusts its guilt on public notice 
by conspicuous irrational behavior, exhibitionism, 
hypochondria, and a multiplicity of expiatory acts.” 
As in the first case, the armed forces are again re- 
lieved of a liability. 


SUMMARY AND CONCLUSIONS 


More than 4,000 selective service violators 
have been convicted. Four hundred and sixty 


cases were studied. Of these 188 were pa- 
tients receiving treatment; most of whom 
appear to have been mentally ill at the time 
of their violation and conviction. The re- 
maining 272 represent a cross section of con- 
victed violators. Personality types and mo- 
tives for their actions have been discussed. 
Representative cases of the two largest 
groups have been presented. The Selective 
Service Act has served as a huge dragnet 
collecting many individuals who would not 
be suitable for the armed forces even if they 
had responded to induction. The need for a 
pre-sentence social study and a psychiatric 
examination is apparent. 


| 
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HYPNOTIC TECHNIQUES FOR THE THERAPY OF ACUTE 
PSYCHIATRIC DISTURBANCES IN WAR' 


MILTON H. ERICKSON, M.D. 
Eloise Hospital, Eloise, Mich. 


Ever since the first primitive medicine 
man attempted to use hyponosis in some 
form to treat his savage patients, there has 
persisted a general tendency to regard hyp- 
nosis, its techniques, its methods and _ its 
applications as something beyond the ken 
of common man, as mysterious, magical and 
occult, based upon and derived from spe- 
cial powers, a ritual of mystical passes and 
an abracadabra of verbal commands. Only 
recently has the rapid growth of scientific 
interest in hypnotism made possible the 
recognition of hypnosis as a special and 
highly significant intra-personal state or 
condition clinically important, deriving from 
interpersonal relationships and valuable tor 
both intra- and interpersonal significances. 
Also, there has been a progressive realization 
that practically all norma! people as well as 
many of those suffering from certain types 
of mental disturbances can be hypnotized 
under proper circumstances; and, similarly, 
that anyone reasonably interested and in- 
telligent can learn to hypnotize even as 
anyone can learn to do surgery. Special 
talents and abilities, other than a reasonable 
degree of aptitude, are necessary only to 
achieve historical prominence. In other 
words, the field of hypnosis is open to any 
person willing to qualify by interest, study 
and experience; and the intelligent use of 
hypnosis depends essentially upon a_back- 
ground and foundation of personal interest 
and training. 

The technique for the induction of hyp- 
notic trances is primarily a function of the 
interpersonal relationships existing between 
subject and hypnotist. Hence, hypnotic 
techniques and procedures should vary ac- 
cording to the subject, circumstances and 
the purposes to be served. Furthermore, 
since hypnosis is dependent fundamentally 
upon the subject’s cooperativeness and his 


1 Read at the Centenary Meeting of The Ameri- 
can Psychiatric Association, Philadelphia, Pa., May 
15-18, 1944. 
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willingness to be hypnotized, any technique 
eliciting the necessary cooperation is ade- 
quate in this highly specialized interpersonal 
relationship. Indeed, the competent hyp- 
notist avoids any rigidity in his technique 
and properly adapts it to the personality 
needs of his subject in the immediate 
situation. 

A variety of individual approaches may 
be employed, but they need to be directed 
especially to the development in the subject 
of full confidence and security in the hyp- 
notist, his willingness to participate in any 
legitimate procedure and his readiness to 
yield to an experience which is understand- 
ably, though perhaps painfully, of value to 
him as a personality. To this end, some 
subjects need to feel themselves dominated 
by the hypnotist, others want to be coaxed 
or persuaded, some wish to go into the 
trance as a result of joint cooperative en- 
deavor, and there are those who wish, or 
more properly need, to be overwhelmed by 
a wealth of repetitious suggestions guiding 
every response they make. The actual inter- 
personal relationship established between 
subject and hypnotist may be one purely 
of authority-subservience, of father-child, or 
more frequently physician-patient. In the 
armed forces, however, the hypnotist occu- 
pies a position of special vantage. He com- 
bines the significant prestige of both an 
officer and a physician and this is further 
enhanced by the training of the ranks in 
habitual, unquestioning obedience, which 
leads easily to the ready acceptance of hyp- 
notic suggestions. However, in this regard, 
much more is to be accomplished when the 
medical officer minimizes his authoritarian 
status as an officer and deals with his pa- 
tient primarily at a medical level, thereby 
transforming his authority into additional 
prestige as a physician concerned not with 
authority but with professional interest and 
effort. 

Another important consideration in induc- 
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ing trances, especially in members of the 
armed forces where group relationships pre- 
dominate, is the utilization of the group situa- 
tion itself. Even among civilians, where 
greater emphasis is placed upon individual- 
ism, the induction of a trance in the group 
situation, aside from the exceptional case, 
decreases the time and effort required and 
leads to a more rapid and better training 
of the individual subject. Especially is this 
true when a trained or unusually capable 
subject is used as an object lesson for the 
group. Even those subjects who resist hyp- 
nosis in a group situation respond privately 
much more readily after having observed 
group trance behavior. 

The use of drugs to induce hypnotic 
trances is often feasible in excited, fearful, 
emotionally unstable, disturbed or uncon- 
sciously uncooperative patients. Alcohol, 
paraldehyde, the barbiturates and even mor- 
phine can be used, although alcohol is the 
drug of preference because of its rapid 
transient effects, its relief of inhibitions and 
anxieties, and the absence of narcotic effects. 


Although in certain cases narcotic drugs are , 


decidedly useful, there is always the possi- 
bility of narcotic effects masking or exclud- 
ing hypnotic responses. However, experi- 
ence and clinical judgment are the means of 
learning how and when to use drugs as an 
adjunct to hypnosis. 

Trance states for therapeutic purposes 
may be either light or deep, depending upon 
such factors as the patient’s personality, the 
nature of his problem, and the stage of his 
therapeutic progress. Sometimes light hyp- 
nosis is all that is needed even in a severe 
problem, and sometimes deep hypnosis is 
required for a relatively mild disturbance. 
Clinical experience and judgment are the 
best determinants, and there is always the 
possibility of recourse to the other type of 
trance in case of failure to achieve results. 

Another highly significant general con- 
sideration in the medical use of hypnosis, 
often overlooked or completely disregarded, 
is its striking usefulness even when it is 
not the indicated therapeutic procedure. 
This usefulness lies in its effectiveness in 
building up patient morale and in establishing 
a physician-patient relationship of profound 
trust, confidence and security that so often 


7 


constitutes a vital factor in helping the pa- 
tient to adjust adequately to the problems of 
invalidism. Especially is this so when the 
invalidism involves serious psychic distress, 
anxiety and fear such as characterize the 
acute psychiatric disturbances of war. 

An illustrative example, cited from per- 
sonal experience to demonstrate the useful- 
ness of hypnosis when not the indicated 
therapy, is the instance of a recovered drug 
addict hospitalized for major surgery. She 
developed an acute anxiety state, was unable 
to sleep, and refused sedative or narcotic 
medication because of her intense fear that 
it might lead to a recurrence of her drug 
addiction. Sympathetic interest, reassurance 
and postponement of the operation for 
another day failed to lessen her panic reac- 
tions. The induction of a hypnotic trance 
with extensive post-hypnotic suggestions 
governing sleep, the development of an emo- 
tional feeling of comfort, security and trust, 
and the induction of subsequent trances, re- 
sulted in an uneventful pre- and post-opera- 
tive course of events. 

The actual technique for inducing hypnotic 
trances varies greatly from one hypnotist 
to another and from one subject to the 
next. No set, rigid technique can be fol- 
lowed with good success since, in medical 
hypnosis, the personality needs of the indi- 
vidual subject must be met, and such is the 
purpose of hypnosis rather than the mere 
induction of a trance. Additionally, there 
is an equally important need for the hyp- 
notist to use that technique which permits 
him to express himself most satisfactorily 
and effectively in the special interpersonal 
relationship which constitutes hypnosis. 

The procedure most uniformly successful 
in initiating hypnosis consists in prefacing 
the actual induction of the trance by a simple, 
informative discussion of hypnosis as a sci- 
entific medical phenomenon, taking care to 
develop the patient’s interest in it as a per- 
sonal experience. During such discussion, 
the patient should be given opportunity to 
express his attitudes, fears, misconceptions 
of hypnosis, and simple, unpersuasive ex- 
planations, corrections and reassurances can 
be offered. Also, such a discussion is an 
effective means of giving the intended sub- 
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ject a wealth of information and suggestions 
to govern his own hypnotic responses. 

The group approach is an effective manner 
of accomplishing this, despite its seemingly 
time-taking and laborious nature. My pro- 
cedure, which is also being used by several 
former associates now in the army and em- 
ploying hypnosis therapeutically for ~cute 
psychiatric war disturbances, consists in pre- 
senting before a group of I0 to 30 interested 
persons, among whom are intended hypnotic 
patients, a comprehensive lecture and a 
demonstration of hypnosis, using first a 
trained subject and then volunteer subjects. 

The results obtained are invariably profita- 
ble. A favorable and appreciative attitude 
toward hypnosis is engendered, new subjects 
useful in the future are secured, fears, doubts 
and misconceptions are dispelled, and the 
intended hypnotic patients develop a most 
helpiul, satisfying sense of comfort and con- 
fidence in hypnosis. 

How successful this approach may be is 
shown by the following instance. After a 
lecture and demonstration before a group 
of I5 persons, 12 of whom were intended 
for future intensive hypnotic work, it was 
possible to begin the proposed work with all 
12 subjects without further individual prepa- 
ration. While such success is not always 
to be achieved, the sense of belonging to the 
group, the freedom to participate or merely 
to observe, the visual instruction afforded, 
and the opportunity to identify with the sub- 
jects employed are potent factors in secur- 
ing the confidence, cooperation, and rapport 
necessary to hypnotize the individual sub- 
ject. While this approach is not always ap- 
plicable, my tendency is to rely upon it as 
often as possible. 

The procedure of the trance induction with 
the individual subject is relatively simple 
after the preliminary establishment of rap- 
port and confidence. A series of suggestions 
is given to the effect that the subject will 
feel himself relaxed, tired and sleepy, that 
he will become increasingly tired and will 
wish to sleep and will feel himself beginning 
to go to sleep, and that as this continues 
he will want, with progressive intensity, to 
enjoy more and more the comfort and satis- 
faction of a deep, sound, restful sleep in 


which his only desire is to sleep with no 
other interest than to enjoy that sleep. 

A second step of technique I have found 
of immense value and which I usually em- 
ploy concomitantly with the sleep sugges- 
tions is the development of the subject’s own 
feeling of active participation in the process 
of going into a trance. The reason for this 
is that, in medical hypnosis, there is a great 
need for the patient to participate actively 
in any reorganization of his psychic life. 
Hence his behavior should not be limited 
to the level of passive receptiveness and re- 
sponsiveness, so often mistakenly assumed 
to be all that hypnosis permits. 

To secure active participation, hand levita- 
tion suggestions are given as the first step. 
That is, the subject is told that, as he goes 
to sleep, his hand will gradually and involun- 
tarily begin to lift up in the air. This he 
may not notice at first but when he does 
become aware of it, he will find himself tre- 
mendously interested and absorbed in sens- 
ing and enjoying that effortless, involuntary 
movement of his hand and arm. Thus, the 
subject is given the opportunity of observing 
his hypnotic response as a personal experi- 
ence that is occurring within himself. There 
follow suggestions that soon the direction 
of the hand movement will change, that he 
is to be greatly interested in discovering 
what the new direction may be. This sug- 
gestion does result in an alteration of the 
hand movement, an alteration recognized by 
the subject as not determined in direction 
by specific hypnotic suggestions but de- 
termined by the continuing processes within 
himself as a hypnotic subject. This gives 
him a growing realization of his active par- 
ticipation in a progressive intra-psychic ex- 
perience in which he plays an undefined but 
definite directive rdle governed by forces 
within him. 

This can be followed by suggestions di- 
recting the subject’s attention to those other 
possible psychosomatic manifestations char- 
acteristic of hypnotic behavior, reported upon 
previously(I, 2, 3, 4) with the result that 
the subject becomes absorbed in sensing 
his own psychosomatic phenomena as a per- 
sonal experience in which he is active. Thus 
the situation is transformed from one of pas- 
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sive responsiveness for the patient to one 
of active interest, discovery, investigation 
and participation in these changes produced 
in him by hypnosis. This is further enhanced 
by his realization that these changes in him 
are the result of his response to hypnosis 
itself and that they are occurring within 
him and are not forced upon him by spe- 
cific suggestions. Thus, from intra-psychic 
evidence he has full opportunity to under- 
stand hypnosis as a significant and vital per- 
sonality experience. 

The crucial step of bridging the gap be- 
tween light hypnosis and a deep trance can 
often be accomplished easily by letting the 
subject assume the entire responsibility for 
this further progress instead of resorting 
to the use of overwhelming, compelling 
suggestions by the hypnotist. 

The method I usually employ is to suggest 
that the subject continue to sleep more and 
more deeply and to his own satisfaction 
and that, as he does so, his hand, automatic- 
ally, involuntarily, and perhaps without his 
knowledge, will slowly move up and touch 
his face. However, his hand will not and 
must not touch his face until he is in a deep 
trance. Then, the touching of his face will 
be merely a signal for his own realization 
that he is in a profound trance. 

Thus, suggestions are given to the sub- 
ject, but the execution of them, the rapidity 
and time of response, and their effectiveness 
are made the responsibility of the subject 
and they are contingent upon processes tak- 
ing place within him and related to his own 
needs. In this way, the suggestions are made 
to serve a more important function than that 
of eliciting passive obedience to the hyp- 
notist. Consequently, hypnosis becomes a 
vital personality experience in which the 
hypnotist plays primarily the rdle of an in- 
strument, merely guiding or directing proc- 
esses developing within the subject. 

This measure of securing the hypnotic 
subject’s participation in the development 
of responses to suggestions is of value not 
only in inducing trances but also in eliciting 
hypnotic behavior of all sorts, whether simple 
experimental phenomena or therapeutic ob- 
jectives. Indeed, in medical hypnosis, the 
results obtained should derive primarily from 
the subject’s activity and participation since 


it is his needs and problems that must be met. 

Too often the unwarranted, unsound as- 
sumption is made that, because hypnosis can 
be induced by suggestion, whatever develops 
from the trance must be completely the re- 
sult of suggestion and is only expressive of 
suggestions, that hypnosis as a special psy- 
chological state is in itself of no importance, 
and that what the hypnotist says, does and 
understands is all important. However, in 
the hypnotic situation the factor of para- 
mount importance is hypnosis as a potent 
personality experience of peculiar and special 
importance to the subject. 

This discussion of technique should dem- 
onstrate that the hypnotic subject can 
participate actively in his own hypnotic 
trance in an indefinite but none the less 
significant manner, and in direct relation 
to his own needs; and that hypnotic tech- 
nique oriented to this understanding can 
reasonably offer the hypnotic patient an op- 
portunity to deal with his own needs and 
problems in accord with his own psychologi- 
cal structure and experiences. 

The reasons for this exposition of hypnotic 
technique are several. Personal experience 
with acute personality disturbances and the 
experience of former associates now in the 
army employing hypnosis for the therapy 
of acute psychiatric war disturbances suggest 
the value of much more extensive utilization 
of hypnosis as a therapeutic procedure. Also, 
hypnosis lends itself readily to easy and 
repeated use and requires no equipment other 
than training and experience. Additionally, 
it gives the patient an opportunity to reas- 
sociate and reorganize the psychological com- 
plexities and disturbances of his psychic life 
under special conditions that permit him to 
deal with his problems constructively, free 
from overwhelming distress. 

In the actual application to acute psychiat- 
ric disturbances, hypnosis can reasonably 
be expected to offer several therapeutically 
significant advantages. 

Experience to date with narcosis therapy, 
which is proving a most useful procedure, 
has indicated the great importance of the 
interpersonal relationship of physician and 
patient. In this connection hypnosis as a 
means of building up a favorable rapport 
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between patient and physician can scarcely 
be equalled. 

Experience also shows that narcosis ther- 
apy without verbalization by the patient of 
his fears and anxieties is ineffective. The 
hypnotic state can give the patient this 
same important avenue of self expression 
without the handicap of narcotic effects and 
even make possible for him the verbalization 
of traumatic material otherwise repressed 
and unavailable to him. 

Also, properly oriented, hypnotic therapy 
can give the patient that necessary under- 
standing »f his own role in effecting his 
recovery and thus enlist his own effort and 
participation in his own cure without giving 
him a sense of dependence upon drugs and 
medical care. Indeed, hypnosis offers the 
patient a sense of comfort and an attitude 
of interest in his own active participation 
in his therapy. 

Probably of even greater significance is 
the opportunity hypnosis gives the patient 
to dissociate himself from his problems, to 
take an objective view of himself, to make 
an inventory of his assets and abilities and 
then, one by one, to deal with his problems 
instead of being overwhelmed with all of 
them without being able to think clearly in 
any direction. Hypnosis offers an oppor- 
tunity to control and direct thinking, to se- 
lect or exclude memories and ideas, and 
thus to give the patient the opportunity to 
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deal individually and adequately with any 
selected item of experience. 

Finally, hypnosis offers both to the patient 
and the therapist a ready access to the pa- 
tient’s unconscious mind. It permits a direct 
dealing with those unconscious forces which 
underlie personality and it 
a recognition of those items of 1ndi- 
vidual life experience significant to the per- 
sonality and to which full consideration must 
be given if psychotherapeutic results are to 
be achieved. Hypnosis alone can give the 
ready, prompt and extensive access to the 


disturbances, 
allows 


unconscious, which the history of psycho- 
therapy has shown to be so important in 


the therapy of acute personality disturbances. 
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TATTOOED PSYCHOTIC PATIENTS * 
OTAKAR J. POLLAK, M.D., ann ELISABETH C. McKENNA 


Taunton, Mass. 


A recent note on tattooing among selec- 
tees(I) attracted the attention of the widely 
read Time magazine(2), and subsequently 
caused discussion of the subject among the 
public. The authors stated that the majority 
of tattooed selectees were rejected for neuro- 
psychiatric reasons and that their choice of 
designs was suggestive of the personality 
types. 

With these statements in mind, a survey 
of tattooed individuals among psychotic pa- 
tients was made. Of 640 male patients, 34 
were tattooed.° 

The time at which they acquired the tattoos 
preceded the admission to the institution from 
2 to 58 years, the average being 234 years. 
Two patients were tattooed between 2 ad- 
missions. The psychiatric diagnoses of the 
34 institutionalized males were as follows: 


Acute alcoholic hallucination.............. I 
Alcoholic paranoia 
Alcoholic deterioration 


Psychosis with cerebral arteriosclerosis.... 6 
Epileptic deterioration, symptomatic....... I 
Senile psychosis, simple deterioration...... 2 
Senile psychosis, paranoid types........... 2 
Manic-depressive psychosis, manic types... I 
Manic-depressive psychosis, depressed types. 2 
Dementia przcox, simple type............. I 
Dementia precox, catatonic type.......... 3 
Dementia precox, paranoid type.......... 3 


Psychoneurosis, psychasthenia, compulsive 
tics and spasms....... 


Besides the 5 paralytics, 3 others also had 
syphilis; besides 3 patients with alcoholic 
psychoses, 18 more were alcoholics. 

1From the Research Division of the Taunton 
State Hospital, Taunton, Massachusetts. 

2Among an equal number of women studied, 
only one was found to have been tattooed (at the 
age of 20). On her arm were her initials, hearts 
and roses. This woman was very masculine in 
appearance and actions. Her hair was cut in a 
mannish clip and she had worked as a garage atten- 
dant and a welder. She had been arrested for 
stealing, for being drunk and disorderly. Married 
at 15 she was separated 5 years later; she had 3 
children. She entered the institution at the age of 
35 for general paralysis. 


Our aim was to reconstruct the circum- 
stances which led to tattooing, on the basis of 
the person’s background. Two-thirds of our 
patients were born in the United States, the 
others were foreign born. Eight were of 
French, 7 of Portuguese, 6 of Irish, 4 of 
English, 1 of Dutch and 1 of Russion ances- 
try; 7 were of mixed extraction. All but 6 
were tattooed in this country. One tattooing 
was done in Holland, 1 in Portugal, 1 in 
Russia, 2 in Canada and 1 in the East Indies. 
Four were Protestants of various denomina- 
tions, all the others were Catholics. 

Two of the group were illiterate, 4 could 
read and write without formal education, 
23 attended common school, 4 went to high 
school and 1 to college. At the time, 3 were 
unemployed, 14 were laborers, 2 farmers and 
2 white collar workers. Seven were in the 
navy and 6 in the army. Most of the men 
served in the U. S. forces, a few in the 
Canadian, British, Dutch and Russian ser- 
vices. The majority of the men in service 
later became skilled or unskilled laborers. 

Only 1 man was married when he got 
tattooed. In later years 22 married and the 
rest remained single. Of these single men, 
3 had no interest in women and a fourth 
indulged in homosexual practices since the 
age of fourteen. 

There were 8 abstainers from alcohol 
and 5 moderate drinkers. Of 21 heavy 
drinkers, 10 had been arrested for drunk- 
enness. Five admitted that they were drunk 
on the occasion when they were tattooed, 16 
of the heavy drinkers denied it. However, 
of these, 7 were arrested for drunkenness 
on occasion and it may be assumed that they 
were intoxicated at the time of tattooing. 
Altogether 10 men had court records for 
drunkenness, the number of arrests of one 
patient was 63. Other charges were illegal 
sale of liquor, non-support, larceny, and 
forgery. 

We tried to establish a link between the 
number, location and type of tattoos and the 
personality make-up. Half of our men had 
only 1 tattoo, the others more. The highest 
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number on one man was 17; this was found 
on a sea captain who acquired his tattoos in 
the Far East. Mostly, the designs were 
located on the arms the maximum number 
found there being 9. One man was also 
tattooed on his thigh and another one on the 
chest. In only 3 men were the tattoos ex- 
posed on the back of the hand. 

Flags, eagles, shields, boats, anchors and 
similar patriotic and naval designs were seen 
on 21 patients. Three men showed designs of 
aggressive character such as daggers. Relig- 
ious crosses and Christ’s head were found 
on 6 men. Eight had erotic tattoos such as 
naked women or ladies’ heads. Less pictur- 
esque patterns like stars, dates or initials 
were chosen by 8 individuals. Often, pat- 
riotic and naval emblems were combined with 
religious or erotic designs. Most of the tat- 
toos were blue, one was red and about one- 
third were a combination of the two colors. 

On the basis of information gathered from 
the case histories, the motive for tattoos and 
for the choice of a particular design were 
studied. Most of the men were intoxicated, 
many in military or naval service, some in 
company of servicemen. One had it done at 
a circus and another one at a cowboy show. 
Their ages ranged from 10 to 35 years, the 
average being 21. Only 2 men applied the 
tattoos themselves. One went to the tattooer 
alone, but the rest were with friends and 
were usually persuaded by them to be tat- 
tooed. The men had no particular reason for 
their selection of a pattern, except for some 
servicemen who chose insignia and dates. 
The main reason given for tattooing was 
curiosity, the majority had no reason at all. 

The age, birthplace, extraction, religion or 
education did not play any roéle in the motive 
for the number or designs of tattoos. Of 
10 men with court records, only half had 
more than one tattoo. Their selections did 
not differ from that of other men. Not a 
single characteristic common to several pa- 
tients could be linked to the choice of subject. 
Patriotic and naval emblems were chosen 
as often by civilians as by servicemen. The 
men who demonstrated aggressive subjects 
did not have anything in common. One 


patient, who at the age of 21 had a dagger 
tattooed on his arm, became aggressive at 
the age of 33. Others with similar designs 
were even tempered, whereas some aggressive 
patients had indifferent or non-characteristic 
tattoos. Religious patterns were chosen by 
devout and uninterested Catholics alike, 
One patient, who tattooed a cross on his 
hand when Io years old, suffered at the age 
of 37 from alcoholic hallucinations and at 63 
believed himself to be a saint. Erotic pictures 
were chosen by sexually normal individuals. 
The 3 men who were sexually indifferent 
did not select this type of pictures. The one 
homosexual chose a red heart and the word 
“Mother.” However, a similar design. and 
the same inscription was also selected by a 
sexually well-adjusted person. 

The incidence of tattooed psychotics is 
slightly higher than 5 per cent. While this 
figure seems high, we must bear in mind 
that patients come to our institution from 
the sea coast area where tattoos are more 
common. 

Most of the tattooed men are poorly edu- 
cated and have a low standard of living. The 
environment plays an important role: many 
acquired their tattoos while in the army or 
navy. The high incidence of alcoholism and 
of law breaking among these men seems to 
prove that they are socially unbalanced. 

However, no attempt should be made to 
construct the personality type by the fact 
that they are tattooed or by their choice of 
design. No connection can be established be- 
tween the subject chosen and the psychosis 
which developed many years later. 

Today as in former times the man in the 
service is the most frequent customer of the 
tattooer. These men passed strict physical 
requirements including neuropsychiatric ex- 
amination. It would be regrettable if tattooed 
people should be labeled lightly as psychotic 
as such an opinion could induce a new way 
of malingering. 
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COLOR BLINDNESS IN THE PSYCHOSES * 
HAROLD M. KAPLAN, Pu.D., ann ROLAND J. LYNCH, M.D. 


WITH THE TECHNICAL ASSISTANCE OF 


M. S. WEINSTEIN, A. B., anp EARL MANNING, A. B. 


In a study of 12 adult males and females, 
practically all neurotics and stammerers, 
Dunlap * found 11 to have a deficient color 
sense. The tests used were the Ishihara and 
Loken’s revision of the Nela test. 

We have recentiy examined adult male and 
female psychotic patients, chiefly schizophre- 
nics but also a small number of manic-de- 
pressives. Definite results for 403 coopera- 
tive patients are summarized in Table 1. In 
line with Collins’ suggestion,’ we combined 
the use of Ishihara charts with a few Stilling 
type (pseudo-isochromatic, American Opti- 
cal Company) charts as an adequate clinical 
method to establish the presence and degree 
of color blindness. 

The weaknesses of chart tests including 
their failure to test color perception have 
been emphasized by previous workers.* * 
Some features are especially difficult for dis- 
oriented mental patients. Where the tracing 
of an outline may be used to test an illiterate 
or mute subject, the psychotic frequently can 
not be induced to undertake the task. If all 
the diagrams are used, his attention may 
soon lag. Too liberal use of Stilling charts, 
which contain many plates so built that they 
are not to be interpreted by normal eyes, 
discourages psychotic patients and exagger- 
ates their tendency to give false replies. 

The tests do not determine the exact grav- 
ity of the color defect. Collins * pointed out 
that any classification of the degree of the 
color blindness must be arbitrary. The de- 
marcation lines are vague. The present re- 
sults fall best into four groups but more 


1 From the Hospital for Mental Diseases, Secau- 
cus, N. J. The authors wish to thank Dr. George 
O’Hanlon, Medical Director, Dept. of Hospitals, 
County of Hudson, for permission to undertake 
this study. 

2 Dunlap, K. Science, 98: 470, 1943. 

8 Collins, M. Nature, 140: 532 and 560, 1937. 

4 Murray, E. Science, 96: 133, 1942. 

5 Dunlap, K., and R. D. Loken. Science, 96: 251, 
1942. 


accurate tests may necessitate regrouping 
among the four categories. 

A small number of patients, practically all 
males, with an incomplete total color blind- 
ness, comprises the first group. They pre- 
sent a deficiency in the red-green sense to- 
gether with a slight weakness in the blue- 
yellow sense. The greatest numbers of color 
defectives are in the second group. All of its 
members are simply red-green blind but they 
differ in grades of severity. The heading, 
color weakness, is descriptive of the third 
group. This category includes patients who 
have showed a genuine hesitancy or who 
have incorrectly read some few plates. These 
were carefully differentiated from over 100 
non-cooperative subjects whose malingering 
invalidated their scores. Certain Ishihara 
and Stilling diagrams are particularly sensi- 
tive indicators for malingering or for true 
color weakness.** Individuals without de- 
tectable color defect are placed in the fourth 
group. 

In computing percentages, each sex and 
disease were treated as a separate unit with- 
out reference to the total mixed population. 
Other comparisons may be made by consult- 
ing Table 1. Compared with known normal 
values, psychotic individuals show a high 
incidence of color defect. This is especially 
true of male schizophrenics. The manic-de- 
pressive tabulation is statistically less signifi- 
cant because of the small numbers examined 
but the data for both diseases show a reason- 
ably close parallelism. Psychotic females are 
afflicted with partial color blindness in com- 
paratively high numbers. Analysis with more 
exacting instruments seems likely to increase 
these numbers. 

It is possible that a single defect like color 
blindness is not a localized peculiarity of 
the retina but is associated with the expres- 


6 American Optical Company. “Pseudo-Isochro- 
matic Plates for Testing Color Perception.” The 
Beck Engraving Company, 1940. 
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TABLE 1 


Schizophrenics Manik 


No. of Percent No. of Percent No.of Percen 
Type males of males females of females males f ma 
Incomplete total color blindness... . 6 2.7 I 0.7 I 7.7 
Red-green blindness ............. 40 17.9 2 I.4 I 7.7 
Color weakness (red-green)....... 27 12.1 rl 2.7 Oo 0.0 
Subjects without color defect...... 150 67.2 141 95.2 II 84.6 
Total number examined...... 223 100 148 100 13 100 


lepressives 
No. of Percent 

females of females 
O 0.0 
oO 0.0 
2 10.5 
17 89.5 
19 100 


sion of other bodily and mental features. Al- iris plus in some cases, severe congenital 


though sane color blind people do not usually 
have accompanying visual defects, mentally 
deficient individuals are apt to express these ~ 
defects as for example heterochromia of the 


abnormalities in both eyes.’ 


‘Hess, L. Arch. of Ophthal., 


These observa- 


tions are not readily explained. 


45:93, 1943 
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PSYCHIATRIC ASPECTS OF PROSTITUTION CONTROL’ 
GEORGE N. THOMPSON, M.D., Los AnceEtes, Cat.? 


It is probable that nearly all cases of vene- 
real disease are traceable, if not directly, 
then indirectly, to prostitution, that is, com- 
mercialized and professionalized sexual rela- 
tions(II). 

In this paper we are considering only the 
professional prostitute. There seems to be a 
considerable body of both lay and profes- 
sional opinion to the effect that an important 
source of venereal disease among the armed 
forces is the adolescent, non-professional girl. 
These few misguided adolescents have been 
referred to as our “victory girls,” who have 
been encouraged by the teachings of the times 
to engage in sexual promiscuity for the bene- 
fit of our boys in the armed services. In an 
advertisement a pharmaceutical firm manu- 
facturing antivenereal drugs refers to them 
as the “khaki-wacky, teen age, thrill seeking, 
uniform-crazy purveyors of venereal dis- 
ease.” We would point out that a solution to 
this problem is a change in educational and 
propaganda philosophy. That the profession 
or occupation is extremely important in the 
incidence of venereal disease, particularly 
syphilis and the psychoses due to syphilis 
is indicated by the figures given by Krafft- 
Ebing. Among 2000 cases of general paresis 
he found not one in a Catholic priest, whereas 
among his cases of psychoses in army off- 
cers QO percent were cases of general pare- 
sis(g). Among women the highest propor- 
tion of cases of general paresis is of course 
among professional prostitutes. 

Certain social and economic factors of great 
importance in the etiology of venereal dis- 
ease are inherent parts of our social régime. 
These factors are responsible ior the post- 
ponement of marriage to an unduly late 
average age as well as for the phenomenon 
of prostitution. The prevention of venereal 


1 Read before the Institute on the Medical, So- 
cial and Public Health Aspects of the Venereal 
Diseases, presented by the Los Angeles City Health 
Department, November 109, 1043. 

2 Chief Psychiatrist, Los Angeles County General 
Hospital; Assistant Professor of Neurology and 
Psychiatry, University of Southern California 
School of Medicine. 


diseases and the psychoses due to syphilis is 
closely linked to the problem of the abolition 
of prostitution. This has never been possible 
in the history of the United States or any 
other nation. In the past 40 years we have 
not progressed far from the dismal report of 
the “Committee of Fifteen,” organized in 
New York in 1902, which stated, “In the 
present state of the moral evolution of the 
race, the summary extirpation of prostitution 
is as yet impossible”’(13). 

The expansion of psychiatric knowledge 
since that time has shed some light on the 
problem, even though the solutions seem far 
away. There has been found a very close 
relationship between prostitution and certain 
mental disorders, particularly feebleminded- 
ness. This information is not particularly 
new. In 1914 in the State of Massachusetts 
a survey(10) revealed some highly interest- 
ing information. 

“Three groups of women were examined : 
young girls under sentence in the State In- 
dustrial School for Girls, the House of Ref- 
uge and the Welcome House; those just 
arrested and awaiting trial in the Suffolk 
House of Detention in Boston ; women serv- 
ing sentence in the State Reformatory for 
Women, the Suffolk County Jail and the 
Suffolk House of Correction. These three 
groups represented young girls who had just 
begun prostitution, the women then plying 
their trade on the streets, and the old offen- 
ders. Three hundred women were examined, 
289 of whom were given the Stanford-Binet 
test of intelligence. Of the 300 prostitutes, 
154, Or 51 percent, were feebleminded and 
II, or 3 percent, were insane. All doubtful 
cases were recorded as normal. The mental 
defect of these 154 women was so pro- 
nounced as to warrant the legal commitment 
of each as a feebleminded person or as a de- 
fective delinquent. The 135 women desig- 
nated as normal as a class were of distinctly 
inferior intelligence. 

“Some of the women seen at the Detention 
House were so under the influence of drugs 
or alcohol as to make it impossible to study 
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their mental condition. Others at the Deten- 
tion House and in the prisons had used 
alcohol to excess for years, and in the time 
available it was impossible in this study to 
differentiate between alcoholic deterioration 
and mental defect. These alcoholic and drug- 
intoxicated women were all recorded as nor- 
mal’’(10). 

The report states that of the 135 women 
rated as normal only a few ever read a news- 
paper or a book, or had any real knowledge 
of current events, or could converse intelli- 
gently upon any but the most trivial sub- 
jects. Not more than 6 of the entire number 
seemed to have really good minds. 

The report of the Commission concluded 
that it had long been held that prostitution 
always has existed and always will exist, and 
that all remedies will be ineffective and of no 
avail, because it represents a variation of the 
most fundamental human instinct. This study 
convinced the Commission that the problem 
is susceptible of successful attack and treat- 
ment. The fact that one-half of the women 
examined were actually feebleminded makes 
it possible to successfully treat this portion 
of the class. The mental status of all prosti- 
tutes under arrest should be determined, and 
those found to be mentally defective or defec- 
tive delinquents should be placed under cus- 
todial treatment. “Thus would these women 
themselves be saved from an evil fate, pro- 
curers would lose their willing prey, and a 
non-self-supporting class who find in prosti- 
tution their only way of earning a living 
would be taken out of the community. 

“The recognition of feebleminded girls at 
an early age in the public schools, and proper 
provision for their protection in the com- 
munity or custodial care in an institution, 
would prevent much of the observed im- 
morality among young girls and the res:.lting 
temptations to boys. Precocious sex interests 
and practices are well-known symptoms of 
feeblemindedness”’ (10). 

The more complete segregation in institu- 
tions for feebleminded and otherwise psycho- 
pathic persons, particularly women, would 
have the effect of reducing the prevalence of 
prostitution ; and thus of lowering the inci- 
dence of syphilis and other venereal diseases. 
“In other words, segregation may be re- 
garded as a measure for the prevention of 


not only hereditary, but also syphilitic dis- 
orders” ( Rosanoff(11) ). 

The psychopathic personalities constitute a 
smaller group of sexually promiscuous indi- 
viduals (professional prostitutes) subdefined 
as having pathological sexuality. These indi- 
viduals comprise the moral morons, some- 
times degraded to the level of moral imbe- 
cility. They are normal in so far as intel- 
lectual capacity is concerned, but are devoid 
of those finer feelings and moral sensibilities 
which characterize normal people ; they have 
been very appropriately termed “moral 
morons. 

Sadler states this group includes the mis- 
adapted with sensual temperaments(12). 
“With their poor moral endowment they are 
all but devoid of spiritual sensibilities ; relig- 
ion does very little toward modifying their 
perverse tendencies. 

“Included in this group, but of a some- 
what higher level are victims of what might 
be called gonad dominance ; that is, the secre- 
tions of the sex glands seem to dominate the 
personality(12). They are frequently decep- 
tive, secretive and unstable individuals. 
Some of this group are even brilliant intel- 
lectually, but dominated almost wholly by 
their oversexed personalities.” Basically 
these individuals manifest the cardinally diag- 
nostic symptom traits of absence of sense of 
gratitude, absence of guilt feeling, a marked 
impulsiveness of behavior, complete justi- 
fication of the means by the end attained, 
a complete disregard for the consequences 
of action, and the ability to ingratiate. These 
traits of character, when found in a child, 
constitute the basic foundations for the de- 
velopment of psychopathic delinquency. In 
the adult they are found in association with 
deviations of the sexual instinct as well as 
other instinct deviations. 

Among other psychoses a lower incidence 
of prostitution is found. In schizophrenia, 
for example, the psychotic disorder is actu- 
ally protective against prostitution or sexual 
promiscuity, for here the individual is turned 
against social relations and contacts with 
others, is very frequently delusional concern- 
ing sexual matters and becomes celibate as a 
matter of delusional necessity. This is par- 
ticularly true in paranoid schizophrenia. 

It is true to some extent with other para- 
noid disorders. The paranoid mechanism 
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when well developed is not hospitable to love, 
even on a commercialized basis. Unusual 
cases of course are observed. A patient who 
developed a paranoid schizophrenia mech- 
anism became more and more driven by 
sexual obsession so that he picked up on the 
street ‘teen age’ girls in large numbers over 
a period of several weeks, having, so he 
stated, innumerable episodes of sexual rela- 
tions with them. When the paranoid mech- 
anism became sufficiently developed his en- 
tire attitude changed with the result that he 
developed an intense hatred against anything 
sexual. 

An occasional case of schizophrenia sim- 
plex may be exceedingly promiscuous sex- 
ually, the mental mechanism working ap- 
parently much as it does in true mental 
deficiency, which resembles this disorder 
clinically but which is of course entirely 
unrelated and actually dissimilar. 

The cyclothymic psychoses, particularly the 
manic type, readily lead to abnormal sexual 
promiscuity. During a manic attack or the 
intervening hypomania the patient may be 
exceedingly promiscuous. Commercialized 
prostitution lends itself well to the increased 
psychomotor activity, the impulsiveness, the 
lack of coherent thinking and the morbid 
euphoria of the patient. One of our patients 
spent several months prior to coming under 
our control, attempting to entertain all of the 
boys in one army camp. Her accelerated 
emotional reactions made of this a period of 
extreme joy, during which, however, she con- 
tracted syphilis and probably transmitted it 
to others. Another case of manic-depressive 
psychosis resided in an expensive penthouse 
in the city during her periods of hypomania, 
coming to the psychiatric hospital when her 
activity became so unrestrained that she was 
unattractive even to her usual excitement 
seekers. 

The prostitute who develops paresis be- 
comes even more carelessly promiscuous. 
Fortunately such a patient is usually past the 
stage of infectiveness, although she probably 
contributed her share to the dissemination of 
venereal disease before she developed her 
high degree of tissue immunity. 

Perhaps most interesting of all mental 
disorders which are productive of sexual 
promiscuity are the psychoneuroses, although 
they contribute a relatively small number 


of delinquents. In the cases that do occur it 
is probable that prostitution represents a neu- 
rotic compromise. Gotein(3) has pointed 
out certain mechanisms underlying prosti- 
tution developing on a neurotic basis and in 
these particular cases shows a common triad 
to be present, that is, promiscuity drives, 
strong mother attachments and anorexia. In 
an analysis of an exceedingly interesting and 
perhaps rather typical case of anorexia ner- 
vosa he concluded that sex hunger was dis- 
placed to the gastric sphere and that it was 
resisted by anorexia and gratified by thirst 
assuagement and periodic drinking bouts. 
This may indeed underlie much of the exces- 
sive drinking and chronic alcoholism seen so 
frequently with prostitutes. 

He believes that in such cases prostitution 
represents the satisfying of unconscious hun- 
ger, the desire for the reassurance that pro- 
miscuous love can give. “This is usually a 
repetition compulsive act, the result of deeper 
mechanisms of more complex motivation, for 
example the castration wish. This type of 
personality in a girl is frequently seen to be 
hysterically exhibitionistic and seductive but 
with an incapacity for real love relationship, 
i.e., the potential prostitute” (3). 

In the case cited, anorexia is a conversion 
symptom. Other basic motivations in such 
cases may be repressed homosexuality, psy- 
chic trauma, and neurosis complexes. 

The perversions are usually considered 
manifestations of psychopathic personality ; 
however there is considerable evidence(8) 
that many cases are essentially neurotic in 
nature, the paraphiliac neuroses. Such indi- 
viduals are, of course, not always sexually 
promiscuous, but when they are they become 
exceedingly fertile sources of venereal dis- 
ease. Patients with paraphiliac neurosis 
may be driven by extremely powerful libid- 
inal energy. We have seen a number of 
male prostitutes of this type. This is probably 
the one type in which the male becomes a 
greater source of venereal infection than the 
female prostitute. 

We have stated that a satisfactory psychia- 
tric program for the prevention of prostitu- 
tion includes adequate measures for diagno- 
sis, isolation and segregation. A psychia- 
tric clinic should be available to every court 
before which are brought sex delinquents. 
A psychiatric examination including a stand- 


680 PSYCHIATRIC ASPECTS OF 


ard test of intelligence should be made of 
each such case, the disposition of the case 
depending upon the completed psychiatric 
picture. Cases of mental deficiency of any de- 
gree require institutional segregation in a 
colony for the mentally defective. Unless 
the degree of feeblemindedness is minimal 
it is useless to attempt to socially rehabilitate 
these mental children, Not having the capac- 
ities for social living on a high moral level 
they must be segregated and protected from 
those who would exploit their childlike 
naiveté and ready suggestibility. High-grade 
morons can be trained to a level of social liv- 
ing consistent with socially acceptable moral 
standards. 

The psychopathic personalities also require 
custodial care and they comprise the group 
most difficult to handle. So far there has 
not evolved a successful solution to the prob- 
lem of institutionalizing the psychopaths. A 
start will be made when we build in this state 
(California) our first institution for psycho- 
pathic juvenile delinquents—such an institu- 
tion is already planned. As yet there has 
been no suggestion for the handling of the 
adult psychopath unless he develops an inter- 
current psychosis, whereby he becomes com- 
mittable to a state hospital. Otherwise he 
becomes the lost patient of psychiatry, wan- 
dering between jail and hospital, wanted in 
neither, a truly unfortunate victim of lack of 
social planning. Probably the jails will have 
to continue to care for them intermittently, 
doing them no good, and protecting society 
only for the short periods of internment. 
As yet we have no mechanism for the han- 
dling of the psychopath, ostensibly a sane 
person, yet severely mentally ill and dan- 
gerous to himself and others. 

Schizophrenia and the manic-depressive 
psychoses usually present no problem, for 
these more fortunate psychotic patients find 
a ready and quickly available haven as soon 
as they are diagnosed. The florid nature of 
their mental symptoms brings them into 
rapid conflict with society and their hospi- 
talization follows with facility. The hypo- 
manic becomes somewhat of a problem, but 
hypomania complicated by prostitution is not 
difficult to deal with once the individual has 
come under surveillance. Similarly the rapid 
progression of organic-degenerative disorders 
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such as general paresis rather quickly brings 
them to the hospital for treatment. 
Prostitution based upon psychoneurosis is 
difficult to control. The prostitution-drive 
arises from very urgent mental mechanisms 
which will not be deprived of their abnormal 
mode of expression. These sick minds are 
not given the benefit of legal recognition of 
mental disability and are made responsible 
for their misconduct, yet they no more can 
avoid it than can the legally-incompetent psy- 
chotic. Psychoanalysis is not available be- 
lack of adequate psychiatric 
clinics or inavailability of personnel. Also the 
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arrested prostitute is given little opportu- 
nity to receive the 


choanalytic therapy. 


benefit of formal psy- 
Nevertheless if society 
would protect itself from the sexual promis- 
cuity of these individuals it must provide the 
necessary treatment. Clinic attendance for 
psychotherapy may be time-consuming and 
costly, but if it removes a potential or real 
prostitute from society it may have saved 
many lives from the real danger of venereal 
disease. Similarly the paraphiliac neuroses 
require analytic psychotherapy. Many can be 
treated successfully, some will be resistant 
and require care similar to that necessary for 
psychopathic personalities. 

agrees with other 
medical and public health agencies that the 
control of sexual promiscuity must include 
the repression of commercialized prostitu- 
tion(6) and the treatment of the prostitute. 
The individual prostitute must be treated as 
a human being. Through the psychiatric 
social worker those capable of rehabilitation 
can be helped back to ways of life that are 
more constructive. This must depend upon 
the psychiatric classification of girls and 
women picked up by the police to help sepa- 
rate those that can be helped from those who 
show little hope of rehabilitation. Institu- 
tional treatment must be provided for those 
needing it. Treatment should include medi- 
cal and custodial care, training, placement in 
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jobs, placement in family foster homes, assis- 
tance to return to their homes and other con- 
structive measures(7). There must be ade- 
quate supervision of places of employment to 
see that suitable wages are paid and to protect 
girls from pressure to engage in prostitu- 
tion in connection with their jobs. Also there 
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needs to be adequate supervision of places of 
commercial recreation adjacent to employ- 
ment areas. 

Social psychiatry would urge its sociolo- 
gist colleagues to further the inculcation by 
parents and religious and educational lead- 
ers of high standards of sex behavior(4). 
The public should be told the facts about 
commercialized prostitution, that the peri- 
odic examination of prostitutes is inadequate 
and cannot protect society from the spread of 
venereal disease(I, 2, 4, 5, 7, 14) particu- 
larly gonorrhea. There must be provision by 
citizens and educational leaders of adequate 
vocational training and work opportunities at 
all times. Since mental hygiene has shown 
that the postponement of marriage to an un- 
duly late average age is partly responsible for 
the phenomenon of prostitution there must 
be provision by employers of jobs at a living 
wage that will permit marriage and parent- 
hood. Employers must be prevented from 
employing girls at starvation wages which 
contribute to their sex delinquency. There 
must be insistence by the citizens that their 
public servants enforce the laws against pros- 
titution on their statute books. 

In conclusion, psychiatry as a medical dis- 
cipline can lend its diagnostic services to the 
attack on this problem. As a potent thera- 
peutic weapon it can bring to bear its tech- 
niques upon the individual for his protection, 
welfare and ultimate happiness, with free- 
dom from mental conflict and frustration. 
With its efficient colleagues, the psychiatric 
social workers, it can readjust and rehabili- 
tate the individual to his new occupational 
and social environment. In its most im- 
portant phase, that of preventive medicine 
through mental hygiene, it can assist in pre- 
venting the development of sexual promis- 
cuity and harmful sex deviations. Finally, in 


its broadest aspect by incorporating its basic 
sciences of psychology and philosophy with 
sociology it can provide a guide for the future 
in the development not only ‘of institutions 
for those already mentally sick but for the 
planning of the mental hygiene programs of 
the preventoriums for mental illness, our 
educational institutions. 
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THE HOMOSEXUAL AS A PERSONALITY TYPE 
LIEUT. HERBERT GREENSPAN (M.C.), U.S.N.R. 


AND 


COMDR. JOHN D. CAMPBELL (M.C.), U.S.N.R. 


In any society where males are herded 
together in  closely-knit, interdependent 
groups, the problem of homosexuality invari- 
ably manifests itself. Such has been the case 
in the military service, to the extent that a 
greater proportion of homosexuals have come 
under the scrutiny of psychiatrists than or- 
dinarily are observed in civilian life. We 
have had the opportunity to study a large 
group of homosexuals, and our experiences 
have led us to believe that the subject of 
homosexuality is not as nebulous as one 
might gather from the literature. It became 
increasingly apparent to us that it has been 
unnecessarily distorted and confused by a 
conglomeration of viewpoints, and that clari- 
fication of the homosexual personality has 
been long in order. 

Only in recent times has this problem re- 
ceived scientific study. During the latter part 
of the 18th century, Hossli, Caspar and Ul- 
richs(1) directed their attention toward this 
phenomenon, but it was not until 1870 that 
Wesphal(1) suggested that homosexuality 
was neither vice nor insanity, and that the 
condition was congenital rather than ac- 
quired. The introduction of this new view- 
point encouraged further investigation by 
such men as Krafft-Ebing, Moll, Magnus 
Hirschfeld, Symonds, et al, with the result 
that knowledge of sexual inversion rapidly 
increased. With the advent of dynamic 
freudian views, the psychoanalytic school be- 
gan to exert its influence toward the forma- 
tion of our present concept of homosexuality. 
Freud’s bisexual theory(2) suggested a de- 
velopmental, biologic etiology of sexual in- 
version, initiating a controversy that is still 
in progress. Then followed contributions 
from such men as Havelock Ellis, Kiernan, 
Lydston and Marafon. Thus, the present 
concept of the homosexual personality repre- 
sents a patchwork of psychiatric ideas from 
numerous sources which is slowly taking a 
more tangible shape. 

On reviewing the current literature, the 
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reader is confronted with a variety of con- 
flicting and confusing definitions, termin- 
ologies and ideas. For example, Meyerson 
and Neustadt(3) refer to the homosexual as 
a psychopathic personality, who in addition 
may be neurotic or psychotic ; Diefendorf(4) 
discusses homosexuality under a constitu- 
tional psychopathic title, since the perversion 
of the sexual impulse is congenital and the 
condition develops from a state of degener- 
acy; Forel(5) and Krafft-Ebing(6) are of 
the opinion that homosexual love is patho- 
logic in nature and that nearly all inverts are 
in a more or less degree psychopaths or 
neurotics; Adler(7) states that the homo- 
sexual is a clear-cut picture of a neurotic 
individual who conceals his neuroticism be- 
hind homosexuality rather than manifesting 
a neurosis; Noyes(8) refers to the homo- 
sexual as a sexual psychopath. Other authors 
consider the homosexual as a schizoid per- 
sonality, a psychotic, or exhibiting some 
other abnormal mental condition. The Amer- 
ican Psychiatric Association, the New York 
State Department of Mental Hygiene, the 
Army and the Navy consider sexual inver- 
sion as a variety of the constitutional psycho- 
pathic state. However, it is our contention 
that the homosexual is an exclusive person- 
ality type, clearly different from the psychia- 
tric disorders under which it has been cata- 
logued, and should be designated as such. 

The homosexual, urning, invert, or con- 
trary sexual is an individual endowed with 
sexual desires directed, wholly or in part, 
toward members of the same sex, and pos- 
sessing characteristic psychic and physical 
traits of the opposite sex. The manifestation 
of homosexuality may occur early, via ar- 
rested psychosexual development, or late, 
through the medium of regression, and its 
origin is always constitutional or biological, 
never environmental or acquired. 

Although many authors contend that 
homosexuality can be acquired, we agree with 
the opinion of Havelock Ellis that it is a 
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congenital anomaly rather than a disease. 
The congenital origin is easily recognizable 
among children who fail to undergo the nor- 
mal process of sexual differentiation. At 
birth, every individual possesses bisexual 
qualities and, consequently, homosexual pos- 
sibilities. However, the normal male under- 
goes a gradual metamorphosis in which 
the dominant masculine element develops; 
whereas the homosexual fails to undergo 
this transformation. In many homosexuals 
this constitutional defect is discernible at an 
early age. Several of our patients were char- 
acteristic in this respect. One, for example, 
at approximately the age of 5 began to dis- 
play interests different from other boys of 
his age. From the beginning, he manifested 
an attraction for feminine interests and ac- 
tivities. He shunned the company of boys 
in preference for female companionship and 
participated in the “sissy” pastimes of little 
girls, which he stated seemed more natural 
to him. Bleuler’s(9) experience was similar, 
and he stated, ““All homosexual peculiarities 
show themselves very frequently from the 
earliest age. The boy likes girls’ games, and 
hangs on his mother’s apron strings; the 
girl runs around with boys. Early sexual 
development is quite usual in which the ab- 
normal direction can, as a rule, be seen from 
the beginning.” 

Many homosexuals develop an abnormal 
maternal attachment and spend much of their 
time indoors. As adolescence is reached, they 
demonstrate a spirit of comradeship toward 
women that is to characterize them for the 
remainder of their lives. They fail to experi- 
ence the usual boyish embarrassment when 
exposed to the opposite sex at this time, but, 
rather have the feeling of being in their 
proper element. This has been observed 
many times on the ward, as the homosexual 
forsakes the company of other patients for 
the ward nurse. At puberty, and sometimes 
long before, the homosexual becomes con- 
vinced that he is different from other mem- 
bers of his sex. Often, he unconsciously 
gravitates toward another individual who is 
similarly constituted. The process is almost 
instinctual in character, for without words 
Or instruction each possesses a feeling or 
knowledge of the other, that results in a 
strong attachment. Mutual masturbation, 


fellatio or pederasty is often practiced at this 
time, as they embark on a homosexual career. 
Frequently, however, these early associations 
do not go beyond a “platonic friendship,” and 
homosexual activities do not occur. 

These early manifestations are popularly 
accepted to be of the congenital type. How- 
ever, we must also consider those individuals 
who fail to exhibit sexual inversion until 
late in life, and who are considered by many 
to have acquired homosexuality. Here again, 
we repeat that it is erroneous to assume that 
homosexuality can be environmental or ac- 
quired. True homosexuality cannot be in- 
duced merely through environmental expos- 
ure. Late manifestations of overt homosex- 
uality occur either among individuals who 
have been latent homosexuals or among sex- 
ually perverted individuals (psychopaths), 
who have been misconstrued as homosexuals. 
In the former, the homosexual desire is con- 
genital and persists; whereas, in the latter, 
it is only a transient episode dependent on 
circumstance. There are many recordings of 
homosexuality among the ancient Greeks 
and Hebrews, as well as among prisoners, 
soldiers, boarding school students, disap- 
pointed suitors, chronic alcoholics, etc. Yet, 
the majority of these reverted to more grati- 
fying heterosexual practices when the op- 
portunity or culture permitted. In the words 
of Diethelm(10), “In many who indulge 
in a transient homosexual episode, this re- 
mains a mere incident in their lives. In 
those, however, who are developmentally 
predisposed, it leads to permanent homo- 
sexuality.” Krafft-Ebing(6) states, “Care- 
ful examination of the so-called acquired 
cases makes it probable that the predis- 
position also present here (as in the con- 
genital homosexual) consists of a latent 
homosexuality, or at least bisexuality, which 
for its manifestation required the influence 
of accidental exciting causes to rouse it from 
its slumber.” We are often misled by ration- 
alizations of formerly heterosexual patients 
who attribute their alteration in sexual pur- 
suits to such causes as fear of venereal dis- 
ease, respect for mother, disappointment in 
love, etc. In reality, these individuals are 
manifesting at a late date a sexual defect 
that had been dormant since birth. 

Further contradiction of the environmental 
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theory can be found in the obvious fact that 
there is a much stronger environmental force 
acting on the individual to become hetero- 
sexual, than homosexual. Most of our pa- 
tients originated from small communities 
where there was every influence and reason 
to conform with accepted sexual practices. 
Yet, the direction of their original sex im- 
pulse persisted in spite of an environment 
which not only fostered, but made it manda- 
tory that they comply with heterosexual de- 
mands. By the same token as acquired homo- 
sexuality, why did not heterosexuality be- 
come acquired? It would appear that there 
is a force at work in the homosexual, phys- 
siological in nature, which is more powertful 
than the family customs, laws and social ex- 
pectations of his environment. Apparently, 
these so-called contrary sexuals cannot ac- 
quire heterosexuality, even under favorable 
circumstances, as some would have us be- 
lieve that homosexuality can be acquired 
under conditions far less conducive. 
Additional substantiation for the biological 
theory of homosexuality is found in the pre- 
dominance of female characteristics in these 
individuals. Much has been said both pro 
and con as to the significance of these fea- 
tures and disagreement is still pronounced. 
However, it has been our experience that the 
majority of inverts display evidences of physi- 
cal as well as psychic traits of effeminacy— 
an effeminate manner, appearance, tempera- 
ment and interests. Delicacy of speech and 
movement, high-pitched voices, esthetic in- 
terests, feminine body configuration and 
“white-collar” occupations were particularly 
noticeable. Bleuler(g) too, observed this 
consistency, and stated that there is “an 
inclination towards the feminine in all pos- 
sible spheres; in work, decoration (prefer- 
ence for feminine attire), in taste, in think- 
ing, in mimicry, and in gait; in the entire 
behavior of a large number of urnings, it 
is something common to see a slight indica- 
tion of the feminine up to a complete imita- 
tion of the woman. The man with a slightly 
developed beard, high-pitched voice or broad 
pelvis and virago, are relatively more com- 
mon among homosexuals than among those 
of normal sexuality.” Henry and Galbraith 
(11), in an exhaustive study of the homo- 
sexual have concluded that “homosexual 
patients show constitutional deviations from 
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the general average which are considerably 
greater than those of the heterosexually ad- 
justed. The homosexual male is character- 
ized by a feminine carrying angle of the arm, 
long legs, narrow hips, large muscles, defi- 
cient hair on the face, chest and back, femin- 
ine distribution of pubic hair, a high-pitched 
voice, small penis and testicles, and the 
presence of the scrotal fold. Not uncommonly 
there is an excess of fat on the shoulders, 
buttocks and abdomen.”’ Henderson and Gil- 
lespie(13) state, “On the physical side, it 
has been shown that they tend to show in 
a higher percentage than heterosexual con- 
trols, physical characteristics belonging to 
the opposite sex.” Many authors go so far 
as to deny any consistency of either psychic 
or physical evidences of effeminacy in the 
homosexual, and merely express such find- 
ings as being coincidental. However, it is 
our contention that physical and psychic 
manifestations of effeminacy are characteris- 
tic ofthe invert. 

Comparatively recent observations of an- 
drogen-estrogen urine levels in homosexuals 
have also served to fortify the conviction that 
homosexuality is constitutional in nature. 
Neustadt and Myerson(15) obtained dispro- 
portionate androgen-estrogen ratios in 25 of 
29 overt and concluded that 
these findings were characteristic and patho- 
enomonic. and Johnson(16) have 
had similar experiences, and state that “the 
abnormal androgen-estrogen ratio is to be 
considered as a sign of homosexuality.” Al- 
though certain biochemical changes are re- 
sultant from emotional experiences, it would 
be far-fetched to assume that such an altera- 
tion could result from anything but a biolog- 
ical defect. 

In the foregoing we have presented the 
constitutional etiology of the homosexual per- 
sonality from which are derived specific qual- 
ities differentiating the homosexual from 
other personality types. Let us proceed to 
examine the remainder of the homosexual 
structure. 

The homosexual personality is usually im- 
telligent, and frequently above the average. 
His mental processes do not differ in many 
respects from those of the normal individual 
for he resorts to rationalization, repression, 
identification, compensation and sublimation 
in approximately the same manner and de 
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gree. Evidences of his homosexual constitu- 
tion are found in his hobbies, artistic inter- 
ests, pseudosophistry, feeling of intellectual 
superiority and pursuit of a career. Esthetic 
interests in art, music, literature, the theater, 
etc., are particularly common. Dealing in 
the abstract entices the homosexual mental- 
ity, probably more on an emotional than an 
intellectual basis, and represents a sublima- 
tion of his homosexual tendencies. Many 
dabble in poetry, art, sculpture and drama; 
a delicate appreciation of colors, fabrics and 
the arts usually resolves in such occupations 
as beautician, music teacher, actor, book- 
keeper, etc. In the military service we find 
homosexuals in the capacities of hospital 
corpsmen, yeomen and chaplain’s assistants. 
In our experience it was unusual for a homo- 
sexual not to like music in one form or 
another. Many had their own _ pianos, 
whether or not they could play, and they 
frequently owned albums of fine recordings. 
In the words of Henderson and Gillespie 
(13), “an apparently significant number of 
them show not only strong artistic interests, 
but also special artistic ability. They are 
fond of the arts, music, drama, ballet, paint- 
ing, etc., and often show more than the 
average skill in one or the other; they have 
excellent esthetic taste, tending to the exotic 

. and many of them follow appropriate 
careers, ¢.g., the stage and interior decora- 
tion.” 

Associated with these abstract inclinations 
is an intellectual superiority which is prob- 
ably a compensatory mechanism, behind 
which the homosexual barricades himself 
from a hostile society. An egocentric, subtle, 
satirical attitude is developed toward what he 
considers to be a shallow-minded world, in- 
capable of appreciating his mode of sexual 
expression. As observed in their corres- 
pondence, much of their thinking is pseudo- 
philosophical, blasé, ultra-sophisticated and 
ethereal. Consider the following excerpts 
from the correspondence of a homosexual. 

This past week-end we spent the time being cul- 
tural. No wise cracks from anybody. If you are 
looking for trouble, or desirous of making sociologi- 
cal observations, there is nothing to equal attending 
an Esplanade Concert. The City of Boston, and 
the outskirts—all kinds, classes, and the various 
strata of society pass in review. There is no need 


of being lonely. In fact if you don’t watch out 
you will have company. The would-be Hedy 
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Lamarrs, the Lana Turners, etc., the intellectual 
type, the nondescript breed, etc.; the patrician with 
the Oxford glasses on a chain. Anyway, the music 
was superb—extra special we thought..... To 
hell with art now. I am about to be investigated 
by the Bureau of Naval Personnel. I deny nail- 
ing any children to the floor. .I did not start the 
Broad St. fire, and they are not my children, 
I don’t care what their mother says. I am a chap- 
lain’s assistant and my halo is on as straight as 
a poker chip. . .., . The beauty of the moonlight 
on the ponds in the Fenway. The cosmic urge as 
it stalks through Boston—The Esplanade, the Fen- 
way, the Commons, Pipes of Pan piping lustily— 
none of the nuance of Debussy. I felt strangely 
content. Life in its forms can be interesting to 
observe. I was without passion, yet fully alive. 
Moments to grasp and to hold and to remember. 
I love the human race, with all its imperfections. 
“C'est vie, C’est la guerre.” In front of a statue, 
I remember that. An interesting bit of sculpture. 
We approach closer. What was that? In the 
shadow wrapped in lust was a couple—oblivious 
to the intruder. We beat a hasty retreat. 

Behind abstract thinking, phantasy and 
the security of cultural aloofness, the homo- 
sexual obtains a protective medium in which 
he is comfortably adjusted. Emotionally, 
the invert is very similar to the average 
woman. Like the female, he is sensitive to 
criticism or approval, demonstrates great 
lability of emotional response, and often pos- 
sesses a female-like impatience or petulance. 
Several of our patients who were confined 
to the ward for extended periods demon- 
strated a feminine resignation without evi- 
dence of resentment, and when informed of a 
discharge from the service, resorted to such 
expressions as “Oh, my goodness,” or “My 
dear, my dear,” in characteristic female style. 

As originally stated, it is our impression 
that homosexuality is exclusive of the dis- 
orders to which it has been attributed and 
that the present array of classifications is 
erroneous. Undoubtedly, homosexual activi- 
ties do occur among psychopaths, psychotics, 
schizoid personalities, the feeble-minded, et 
al., but it is misleading to infer that these oc- 
currences are indicative of the homosexual 
personality herein mentioned. The homo- 
sexual can be clearly differentiated and, 
therefore, should not be designated as a sub- 
group of some other personality type. 

We offer the case of S.R.C., who typifies 
the personality herein described : 

This patient was a welfare specialist 3/c, 
U. S. N. R. 22 years of age, the son of a reputa- 
ble business man in a rural community. Birth and 
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early development were unremarkable and_ his 
domestic environment was satisfactory. At an 
early age S. R. C. displayed a fervent interest 
for music and denied himself the companionship 
of playmates to further this inclination. As a 
child, he spent considerable time at home practic- 
ing the piano and playing the games of little 
girls. He avoided the rough pastimes of boys in 
preference to the more delicate female activities. 
The patient became proficient in piano, organ and 
voice, and was extremely active in community af- 
fairs. As a matter of fact he subsequently earned 
college expenses through the medium of being 
organist and choir director in a church. He estab- 
lished an excellent social adjustment, being par- 
ticularly well-liked by women who met him at 
church and in their homes. 

During his military career, he received training 
in the chaplain’s school and served as chaplain’s 
assistant, maintaining an excellent record. He was 
a sincere, conscientious worker, who acquired the 
respect of all who came in contact with him. In 
addition, he taught music to members of officers’ 
families on the military base, and was highly re- 
garded as to his character and musical ability. He 
was well adjusted to military life and his admis- 
sion to the sick list resulted solely from the dis- 
covery of his sexual activities. Physical examina- 
tion revealed an asthenic habitus, delicate skin, a 
scanty beard, long tapering fingers, and marked 
effeminacy of bearing, speech and mannerisms. 

The psychiatric examination presented the follow- 
ing: The patient was a keen, alert, intelligent indi- 
vidual, with obvious effeminate characteristics. He 
exhibited a smug, superior complacency and demon- 
strated little emotional disturbance concerning the 
discovery of his homosexual activities. On the 
ward he was uncomplaining, cooperative and re- 
signed to his predicament. However, during the 
interview he revealed an impatient petulance, sug- 
gestive of a spoiled child or a pampered female. 
He states that since childhood he had always held 
women in high esteem, identifying them with his 
mother, and thus was unable to associate women 
with sexual acts. At the age of 16 he became 
acquainted with a boy of similar temperament, 
to whom he became very attached. Yet, he denied 
having had homosexual relations at that time, 
despite an admitted physical attraction. Subse- 
quently, while attending college he had “crushes” 
on several teachers and fellow students. However, 
it was only within the past two years that he 
actually indulged in homosexual acts. 

In telling of his first encounter with oyert 
homosexuality, he became enthused and almost 
euphoric. He stated, “I never knew that there 
were such people. I was very happy.” He regretted 
his stay in the hospital, but offered no alibis, 
somatic complaints or other indications that he 
felt morally wrong. He rationalized that if his 
mode of sexual expression was satisfactory to him, 
and not a criminal act, then he could not appre- 
ciate society’s criticism. At no time did he 
demonstrate the antagonistic attitude of the psy- 
chopath, or the emotionally unstable reactions of 
the neurotic. There was no evidence of a psychosis. 
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DIFFERENTIAL DIAGNOSIS 


1. Normal Personality.—The homosexual 
personality is a psychopathologic type, and 
not simply a normal individual who has been 
exposed to such practices. Occasionally a 
normal person may, while under the influence 
of alcohol, indulge in a homosexual episode. 
However, an occasional homosexual act does 
not constitute sexual inversion any more than 
an occasional drink of whiskey constitutes 
chronic alcoholism. 

2. Mental Deficiency.—We have observed 
an occasional mental defective who partici- 
pated in homosexual acts, but these were 
usually a form of mimicry or the result of 
poor institutional guidance. The true homo- 
sexual’s intelligence is near, or above normal 
and is never to be confused with perverts of 
meager I.Q. 

3. Psychopathic Personality — The homo- 
sexual is so unlike the psychopath that it is 
hardly conceivable that the most popular 
classification places him as a subgroup of the 
psychopathic personality. However, there 
are possibly two reasons for this error. One, 
any sexual anomaly, even in the minds of 
some physicians, is unequivocally associated 
with antisocial behaviour and therefore akin 
to the psychopathic personality. Two, an 
occasional psychopath will admit to homo- 
sexual activities, thereby substantiating this 
impression. The homosexual leads a useful, 
productive life, conforming with all dictates 
of the community, except its sexual require- 
ments. He is endowed with sincerity, de- 
pendability, stability and an emotional feeling 
in his nonsexual activities which are notor- 
iously lacking in the psychopath. The psy- 
chopath usually gravitates to unorthordox 
occupations such as professional gambling, 
bootlegging, carnival work, etc., whereas the 
homosexual seeks his element among more 
reputable vocations. The psychopath is er- 
ratic, impulsive, restless, unreliable and de- 
void of conscience. He suffers with a poverty 
of emotion which makes it impossible for him 
to experience any qualms about his misdeeds 
or others’ misfortunes. The homosexual is 
the exact antithesis of all this, for we find 
him conscientious, reliable, well-integrated 
and abounding in emotional feeling and sin- 
cerity. The homosexuals observed in the 
service have been key men in responsible 
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positions whose loss was acutely felt in their 
respective departments. Socially, too, the 
homosexual differs from the psychopath. The 
latter is sociable only to attain his grasping, 
selfish ends, while the former is gregarious, 
friendly and sincerely enjoys companionship. 
In addition, projection, a mental mechanism 
overworked by the psychopath, is not so 
fluently used by the homosexual. 

We have had occasion to examine several 
psychopaths who professed to be homosexual, 
but they were not found to be true biologic 
inverts. As a result of their general malad- 
justment, impulsiveness and faulty environ- 
ment it is only natural to assume that they 
would indulge in perversity just as they do 
in alcohol and narcotics. One such patient, a 
shrewd, conniving business man, who con- 
sorted with negresses, confided that he oc- 
casionally resorted to homosexuality simply 
because it was more hygienic, entailed less 
time and expense, and was less likely to re- 
sult in compromising circumstances. As in 
other similar cases, the homosexual acts of 
this group are in reality acts of perversity 
rather than true homosexuality. The term 
perversion signifies a voluntary turning from 
the correct path of truth and propriety. In 
contradistinction, the true homosexual, be- 
cause of his biologic constitution, is involun- 
tarily directed toward homosexualism. We 
offer the opinion of Cleckley (17), who states, 
“One cannot but seriously challenge the as- 
sumption that homosexuals as a class show 
any such maladjustment as seen in the psy- 
chopath. All of those personally observed 
continue to lead peaceable, socially useful 
lives, and not even by the most violent tour 
de force could they be classed with the psy- 
chopath. Ninety-nine percent of all psycho- 
pathic personalities observed showed no evi- 
dence of frank homosexuality.” 

4. Psychoneurosis.—The homosexual per- 
sonality is as distinct from the psychoneu- 
rotic as he is from the psychopath. As a 
matter of fact, we have yet to discover a 
basically neurotic patient who is an invert. 
Further, none of our homosexual patients 
expressed somatic complaints or other mani- 
festations of anxiety, even though threatened 
with disgrace and an undesirable discharge 
from the service. Whereas the neurotic is 
excitable, impatient, irritable, restless and 


impetuous, the homosexual is usually patient, 
resigned, placid, philosophical and long-suf- 
fering. Neurotics often complain of impo- 
tency and other difficulties with the normal 
sexual function, but never display overt 
homosexuality. The neurotic would fran- 
tically seek medical assistance if inversion 
were his lot, but the true invert characteris- 
tically avoids such guidance and philosophi- 
cally bears his burden, in spite of constant 
harassment and frustration. Therefore, we 
cannot agree that neuroses commonly result 
from homosexuality or are productive of 
homosexuality. 

5. Schizoid Personality—The schizoid 
occasionally demonstates homosexual tenden- 
cies, but these are always repressed or un- 
conscious. Because of his keen conscience 
and idealism, the schizoid cannot tolerate a 
homosexual adjustment. As a matter of fact, 
he rebels at this inclination and takes flight 
from the circumstances which might be con- 
ducive to such activity. The schizoid’s homo- 
sexual tendencies are repressed rather than 
latent. He usually does not succumb to the 
desire as is found in the latent homosexual. 
When exposed to life aboard ship or in the 
barracks, where there is intimate contact with 
men, the schizoid may experience faint homo- 
sexual desires. However, he reacts in a 
fashion diametrically opposed to that of the 
latent or overt homosexual, by unconsciously 
withdrawing from his environment, and oc- 
casionally develops a panic or psychosis to 
avoid the frank acceptance of his homosex- 
uality. The homosexual personality pre- 
sented in this paper is totally different from 
the schizoid, and never evidences repression 
of homosexual tendencies or resultant trends, 
such as panic states. The true or latent 
homosexual does not rebel at his environ- 
ment, but rather succumbs to the biological 
course laid out for him by nature. Further, 
the homosexual is capable of the deep warmth 
of emotional expression and human attach- 
ments which are so lacking in the usually cold 
and indifferent schizoid. The schizoid pro- 
jects his inadequacies on others, whereas the 
homosexual is aware of his problem and does 
not resort to projection. Finally, many homo- 
sexuals are markedly extroverted, in con- 
trast to the schizoid who is characteristically 
introverted. 
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6. Psychosis —Psychotic patients, particu- 
larly schizophrenics, often manifest sexual 
perversions, and among them homosexual 
activities. However, this is explained on 
the basis of regression or deterioration of 
the basic personality, and not on the biological 
inversion which characterizes the homosex- 
ual. We have stated that the pre-schizo- 
phrenic personality (schizoid) possesses 
certain homosexual tendencies which are re- 
pressed. When this individual, however, be- 
comes psychotic, the factor of repression is 
eliminated, and certain basic drives are mani- 
fested, among them being homosexualism. 
We wish to emphasize the point that the 
schizophrenic who manifests homosexual de- 
sires was never a homosexual personality, 
but rather a schizoid personality with re- 
pressed homosexual tendencies. In fact, we 
doubt whether the true homosexual person- 
ality, such as we describe, can develop schizo- 
phrenia. 


CoNCLUSION 


According to our conception of homosex- 
uality, it is a relative condition, just as dex- 
trocardia and blondness are relative. Con- 
sequently, in describing a peculiar personality 
deviation, to be known as the homosexual 
personality, we are cognizant of degrees of 
this condition, just as there are degrees of 
the psychopathic personality and schizoid 
personality. We are describing here, how- 
ever, the typical homosexual personality, 
which we feel is a distinct entity and entitled 
to an independent position in the nomen- 
clature. Any critic may respond, for instance, 
that he is acquainted with a confirmed homo- 
sexual who differs in some outstanding re- 
spects from the type we have described. Our 
reply is that we likewise have seen such 
cases, but we have also observed psychopaths 
and schizoid personalities who did not exactly 
fit the mold of the typical case. There is a 
wide range even in the normal, and certainly 
the same holds true for the personality type 
in question. It must be remembered that the 
term homosexual, unfortunately, has a loose, 
expansive application and has been used to 
designate the true homosexual herein de- 
scribed, the latent homosexual, the repressed 
homosexual and the sexual pervert. Hence, 
various authors attribute qualities to the 
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homosexual that are inconsistent and the re- 
sult is a crazy-quilt portrayal of what is 
essentially a well-defined subject. 

We, therefore, conclude that homosexual- 
ism is not an acquired vice but a biological 
anomaly. The homosexual personality, like 
the boy with a Froelich’s syndrome who is 
the victim of endocrine imbalance, is neither 
the result of bad environment nor an undue 
mother attachment. The true homosexual 
possesses certain identifying and consistent 
traits which clearly differentiate him from 
other personalities with which he has been 
classified. 

Both the psychiatric and social status of 
the invert is becoming increasingly more 
clear with the advancement of clinical psy- 
chiatry, and it is encouraging to note that 
society is being weaned away from the fallacy 
that homosexualism is a crime. We are grad- 
ually coming to the realization that the homo- 
sexual suffers from a regrettable sexual 
anomaly, but otherwise is a normal, produc- 
tive individual, who is neither a burden nor 
a detriment to society. We hope that the 
recognition of the true nature of his problem 
will lead to a more rational and practical 
therapeutic approach, and that a more hu- 
mane, understanding attitude will result. 
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THE PSYCHIATRIC FACILITIES OF CHICAGO AND SURROUNDINGS 
PETER BASSOE, M.D. 


Emeritus Rush Professor of Neurology in the University of Illinois. Attending Neurologist, 
Presbyterian Hospital, Chicago 


I. INTRODUCTION 


Comparing the present psychiatric facili- 
ties of Chicago with those described in 1939 * 
one is struck by the many changes, both in 
persons and institutions. We still mourn the 
loss, by an untimely death, of Douglas 
Singer who had reached the peak of his use- 
fulness, both local and national. He just 
missed serving his terms as president of both 
the American Psychiatric and American 
Neurological Associations and of seeing the 
completion of the splendid Illinois Neuropsy- 
chiatric Institute which he would have di- 
rected. Its corner stone was laid during the 
meeting of the American Psychiatric Asso- 
ciation in 1939. One of his last services to 
psychiatry in Chicago was to take a leading 
part in the organization of the Illinois Psy- 
chiatric Society of which he was the first 
president. This society has had a rapid 
growth and has been a great stimulus to psy- 
chiatry in the whole state. 

Among the noteworthy local accomplish- 
ments in the past 5 years, aside from the 
two just mentioned are: the establishment of 
excellent psychiatric departments in several 
of the best general hospitals ; increased facili- 
ties for psychiatric research and teaching ; 
an increase in the number of physicians 
specializing in psychiatry ; a growing under- 
standing on the part of the general medical 
profession of the importance of the mental 
attitude of the patient toward his illness; 
improved teaching of psychiatry in medical 
schools, and enlarged facilities for training 
of psychiatric nurses; better handling of 
psychiatric problems in the courts, largely 
on account of the good work done by the 
psychiatric clinics in the municipal and crim- 
inal courts. 

After lengthy preparation by a committee 
of physicians, lawyers and sociologists a 
new commitment law went into effect on 
January 1, 1944, with provisions for easing 
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the legal requirements so that court hearings 
could be avoided and the patients be sent 
to the hospitals on certification by two physi- 
cians. However, the procedure while purged 
of the legal “stigma’’ was made complicated 
otherwise and met with objections on the 
part of judges; therefore in Chicago most 
patients are still committed in the old man- 
ner. It is probable that the law will be 
amended before long. We are glad to be 
able to report that we heard of no political 
assessments of state institution employees 
before the last election, or of the necessity 
of prospective attendants and other em- 
ployees requiring the endorsement of the 
precinct committeemen or “personnel off- 
cers” of the party in power in order to be 
eligible for appointment. However, this 
regeneration is so recent, that it is well to 
continue to hold up before the eyes of our 
authorities the resolution adopted in 1894 
by the American Medico-Psychological Asso- 
ciation (now the American Psychiatric Asso- 
ciation) condemning “the corrupting and 
disastrous lack of principle which involves 
our state institutions in the whirpool of any 
political party contest.’ We regret that in 
spite of many recommendations the manag- 
ing officers are not under civil service. 


II. STATE INSTITUTIONS 


The Illinois Neuropsychiatric Institute is 
located at 912 South Wood St., on the cam- 
pus of the College of Medicine of the Univer- 
sity of Illinois. In 1907 a “State Psycho- 
pathic Institute” was established at Kankakee 
State Hospital for the purpose of instruc- 
tion of hospital physicians and for research. 
Under the direction of H. Douglas Singer 
it did good work in spite of limited facili- 
ties. In 1932 its functions were largely taken 
over by the “Psychiatric Institute” at the 
hospital of the medical school. Dr. Singer 
was its director as head of the department of 
psychiatry and also as “state alienist”. The 
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latter office, created by statute in 1917 was 
held by Dr. Singer, except during the few 
years of unusual political degradation, until 
his death. The impetus to the creation of 
the present institute came from a business 
man of high ideals and great vision, the late 
Willoughby C. Walling, president of an ad- 
visory body, the Board of Public Welfare 
Commissioners. In 1935 he called a meeting 
of the deans and psychiatric heads of the 
four medical schools and explained his plan 
for an institute in Chicago, to be adminis- 
tered by the Department of Public Welfare, 
and where research and teaching were to be 
taken over by the medical schools. A splen- 
did nine story building was erected and for- 
mally dedicated in 1942. It has two wings, 
one for psychiatry and one for neurology 
and neurological surgery, with connecting 
first floor and basement. The latter contains 
excellently equipped laboratories, mainly de- 
voted to biochemical and electroencephalo- 
graphic research, the latter by Dr. W. S. 
McCullough and Dr. and Mrs. Frederick 
Gibbs. The psychiatric department is di- 
rected by Dr. Francis J. Gerty, head of the 
department of psychiatry in the University 
of Illinois. At present 40 beds are available 
for adults (ultimately 86) and 14 for chil- 
dren, the latter under the charge of Dr. Paul 
Schroeder, director of the Institute for Ju- 
venile Research. Among Dr. Gerty’s asso- 
ciates are L. Meduna, Ralph C. Hamill, 
Alfred Solomon, Hugh Carmichael, S. H. 
Kraines, and others. The biochemist is Dr. 
James Raymond Klein. There is also an 
outpatient department. 

Physicians from the state hospitals re- 
ceive instruction, and all teaching of psy- 
chiatry in the university is done in the insti- 
tute. So far, the other universities have not 
used it as much as was contemplated. In 
the psychiatric wing is a school of psychia- 
tric nursing, with courses of 3 months, 
available to student nurses in the Chicago 
area. The building also contains the offices 
of the state alienist, Dr. Harry R. Hoffman, 
and his assistants. 

The Institute for Juvenile Research, 907 
Wolcott Ave., also on the grounds of the 
College of Medicine of the University of 
Illinois, exists as the result of the stimulation 
given by William Healy’s early work in the 
“Juvenile Psychopathic Institute,” supported 


by one of Chicago’s leading philanthropists, 
with rare psychologic insight and interest, 
Mrs. William F. Dummer. The present in- 
stitute founded in 1909, ably directed by 
Herman Adler, and after his death by Paul 
Schroeder, is an important center for re- 
search and teaching, and gives great service 
to the community by its facilities for the 
study of problem children and its affiliation 
with the Juvenile Court. The 14 beds for 
children in the psychiatric division of the In- 
stitute are under the control of the Juvenile 
Institute. Its wide spreading and diversified 
activities are fully set forth in the 85 pages 
devoted to it in the Annual Report of the 
Department of Public Welfare for 1942. 
Since it became a state institution in 1917 its 
activities extend all over the state. During 
the absence of Paul Schroeder in the army 
the institute is directed by Dr. Richard L. 
Jenkins. 

The Community Clinic is located at 2449 
Washington Blvd., in the same building as 
the Veterans Rehabilitation Center. It was 
opened in July 1944 with Dr. Harry Nieren- 
berg as director. It serves three purposes: 
follow-up care of patients discharged from 
state hospitals, pre-commitment service, and 
ambulatory care of veterans. It is the con- 
tinuation of a service for discharged hospi- 
tal patients established 15 years ago, with 
three clinics in different sections of the city. 

The oldest state hospital in Illinois was 
opened in 1851 and is located at Jacksonville, 
outside of the Chicago area. The following 
four institutions receive patients from Chi- 
cago, either through commitment at the Cook 
County Psychopathic Hospital, or as volun- 
tary patients: 

Elgin State Hospital, with some 4900 pa- 
tients, opened in 1871, is outstanding as far 
as scientific efforts and productivity are con- 
cerned. Under the stimulating guidance of 
the managing officer, Dr. Charles F. Read, 
four volumes of collected papers were pub- 
lished between 1932 and 1941. Even with 
the reduced, overworked staff, during the 
war years research has been going on, largely 
owing to the good work of the pathologist, 
Erich Liebert, the biochemist, M. K. Hor- 
witz and the psychologist, Phyllis Wittman. 

Kankakee State Hospital, with 3600 pa- 
tients has an interesting history. Richard 
Dewey was its superintendent from the 
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opening in 1879 until 1893 when the politi- 
cal color of the state changed, and since then 
both parties have maintained a varying de- 
gree of political domination. Dr. Dewey and 
the secretary of the Board of Charities, Mr. 
F. H. Wines, introduced the “cottage” sys- 
tem which attracted countrywide attention. 
Dr. Adolf Meyer was pathologist here from 
1893 to 1895, and Dr. Singer started the 
Psychopathic Institute here in 1907. The 
managing officer is Dr. G. W. Morrow. 

Chicago State Hospital, with about 4500 
patients, occupies the site, and retains a few 
of the buildings of the old Cook County 
Infirmary at Dunning. Started as a poor- 
house in 1841 and with an insane department 
added in 1854 it was for a long time one 
vile cesspool of boodle administration, es- 
pecially during the rule of “King Mike” 
McDonald as president of the County Board. 
This period, in the eighteen eighties, is 
graphically described by Victor Robinson 
in his book “The Don Quixote of Psychia- 
try” published in 1919. “Don Quixote” was 
the picturesque Shobel Vail Clevenger, path- 
ologist to the institution, who tried to reform 
it and narrowly escaped assassination. He 
succeeded Dewey at Kankakee in 1893 but 
soon had to retire on account of illness. The 
county institution improved and in the last 
few years of its existence in that location 
good work was being done, largely because 
such men as L. J. Pollock and R. C. Hamill 
were there with the enthusiasm of youth. 
In 1910 the county institution was moved 
to Oak Forest, southwest of the city, and the 
Chicago State Hospital was established at 
Dunning. It now consists largely of new 
buildings. Being so close to Chicago it has 
suffered considerably from politics but at 
present it has some excellent men on its 
staff, among them one of the best neuro- 
pathologists of our time, Dr. Herman 
Josephy. The managing officer is Dr. Francis 
J. Griffin. 

Manteno State Hospital, the newest and 
largest institution in the state, has a curiously 
chosen site, only 8 miles from the Kankakee 
Hospital, and with a poor natural water sup- 
ply. It has excellent buildings, is well 
equipped, and is going forward in every 
way, after having had epidemics of typhoid 
and dysentery some years ago. It was opened 
in 1931 and now has some 6500 patients. 
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It, too, is fortunate in having a high class 
pathologist, Dr. Walter Kirschbaum. The 
managing officer is Dr. Edward Ross. 


Il]. PrivATE SANITARIA. 


Chicago can boast of having had a high 
class private institution at the time when 
it had only 16,000 inhabitants. This was in 
1847 when a well trained and very cultured 
psychiatrist, Edward Mead, opened the “Chi- 
cago Retreat,’ then outside the city, at a 
location now in a congested part of the city 
and occupied by the Alexian Brothers’ Hos- 
pital. Dr. Mead announced that “the manage- 
ment of patients will rely on moral agencies 
for their restoration to reason . a library 
of 300 volumes, music, lectures, execises and 
amusements to divert the mind from subjects 
of hallucinations.” The institution was de- 
stroyed by fire in 1852 and it was over 50 
years before Chicago had a similar institu- 
tion. 

Kenilworth Sanitarium was founded by 
Dr. Sanger Brown in 1905 and owned and 
conducted by him until his death, after which 
it was managed for several years by Dr. 
James M. Robbins. The present director is 
Dr. Edward J. Kelleher who has greatly 
improved it by providing facilities for 
modern methods of treatment, such as elec- 
tric and insulin shock, hydrotherapy and 
occupational therapy. It can accommodate 
50 patients. 

North Shore Health Resort. Located on 
the lake front in Winnetka it was founded 
in rg01 by Dr. T. H. Hirschfeld who later 
returned to his native Germany. It has been 
conducted as a general sanitarium but in the 
last 5 years it has had a separate department 
now accommodating 30 psychotic patients. 
Another similar unit will soon be opened. 
The sanitarium has equipment for shock-, 
hydro-, and occupational therapy. The total 
capacity of the institution is 75 patients. 
The present director is Dr. Samuel Liebman. 

Hinsdale Sanitarium, founded in 1904 and 
conducted on the Battle Creek plan, with 
accommodations for about 150 patients, has 
recently established a psychopathic depart- 
ment, directed by Dr. Clarence W. Olson. 

The Forest Sanitarium, Des Plaines, IIli- 
nois was opened in October, 1939, for the 
treatment of psychoses, psychoneuroses and 
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addicts. It has a capacity of 26 beds. The 
sanitarium is situated in the Cook Forest 
Preserves District on the banks of Des 
Plaines River. The treatments given are the 
various forms of shock treatments, psycho- 
therapy and psychoanalysis. The staff con- 
sists of Dr. Julius I. Steinfeld, physician in 
charge and two assistant physicians. 

The Mercyville Sanitarium, 35 miles south- 
west of Chicago, was established in 1915 by 
Dr. Henry Gahagan, formerly superinten- 
dent of the Elgin State Hospital, and a group 
of Sisters of Mercy. The Sisters purchased 
a 160 acre farm two miles north of Aurora, 
and the original building was a small frame 
structure to which additions were made. The 
present modern brick building was completed 
in 1928 and accommodates 150 patients. The 
sanitarium is equipped to care for the usual 
psychiatric cases. There are facilities for 
insulin, metrazol and electric shock treat- 
ment. Dr. Vernon L. Evans is the medical 
director. 

Inside the city of Chicago the best equipped 
private institutions are the psychiatric de- 
partments of large general hospitals to be 
described later. There are several smaller 
sanitaria and nursing homes in Chicago and 
Evanston. Farther away in Illinois are sev- 
eral private institutions taking care of many 
patients from Chicago, such as the Norbury 
Sanitarium at Jacksonville, the Michell Farm 
and Michell Sanitarium, and the Costeff 
Sanitarium in Peoria, the Wilgus Sanitarium 
at Rockford and Resthaven at Elgin. 

Sanitaria in Wisconsin. Although outside 
the immediate vicinity of Chicago some pri- 
vate institutions in Wisconsin, on account of 
their high standing and pleasant surround- 
ings, have been largely occupied by patients 
from Chicago. The oldest and best known 
is the Milwaukee Sanitarium at Wauwatosa, 
only eight miles from the center of Milwau- 
kee. Founded in 1884 it has had a series of 
distinguished men for its directors: James 
H. McBride, Richard Dewey, Rock Sleyster, 
Lloyd M. Ziegler. These directors have al- 
ways maintained an office in Chicago with 
hours every Wednesday. 

Sacred Heart Sanitarium, a Catholic gen- 
eral sanitarium in Milwaukee, established in 
1893, takes care of over 200 patients, many 
of them with psychoneuroses and mild psy- 
choses. Its director is Dr. W. L. Herner. 


In 1912 an affiliated institution for mental 
diseases, St. Mary’s Hill, was erected five 
blocks west of the sanitarium. Its director 
is Dr. James Robbins, formerly of Kenil- 
worth Sanitarium in Illinois. 

The Rogers Memorial Sanitarium at Ocon- 
omowoc was founded by Dr. Arthur Rogers 
in 1905 as the “Oconomowoc Health Re- 
sort.” Before his death he secured all out- 
standing stock and changed it to a no stock, 
no profit institution as a memorial to his 
deceased wife. It is governed by a Board of 
Trustees. The medical director is Dr. James 
C. Hassall, formerly Dr. Rogers’ associate 
for many years. The institution has a splen- 
did location on 70 acres of beautiful wooded 
land between the two Nashotah lakes. 


IV. Psycu1atric DEPARTMENTS IN 
GENERAL HOospPITALS 


Cook County Psychopathic Hospital. This 
is part of the County Hospital and is lo- 
cated at Polk and Wood Streets, across the 
street from the College of Medicine of the 
University of Illinois. Court is held here 
every week for the commitment of patients 
to the various state institutions. There are 
175 beds. The average stay of patients is 
6 days, so the turnover is rapid. About 6200 
patients passed through the hospital in 1944. 
Thanks to a very active attending and resi- 
dent staff the patients are given a very thor- 
ough examination in spite of the brief 
period of observation. The superintendent is 
Dr. V. G. Urse, now in the armed services, 
with Dr. J. J. Madden, head of the depart- 
ment of psychiatry in Loyola University 
serving during his absence. The hospital has 
a neuropathologic laboratory conducted by 
Dr. Joseph A. Luhan. 

St. Luke’s Hospital, 1431 S. Michigan 
Ave. Through persistent efforts by the late 
Dr. George W. Hall accommodations for 25 
mental patients were provided in 1939. 
There are two “quiet rooms,” 8 two-bed 
rooms and two three-bed rooms. A staff of 
nurses with psychiatric training, occupational 
and recreational therapists are in attendance. 
There are facilities for the various forms of 
shock therapy and fever treatment. During 
the year 1943, 513 patients were treated. 
The chairman of the staff is elected annually. 
The present chairman is Dr. Alfred P. 
Solomon. 
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Michael Reese Hospital, 29th St. and Ellis 
Ave., opened in 1881, has a department of 
neuropsychiatry of which Dr. Roy R. Grinker 
has been chairman since 1939. During his 
absence in the army Dr. Maxwell Gitelson 
is acting chairman. One building, the Meyer 
House, on its first floor has excellent accom- 
modations for 20 patients where facilities 
exist for all kinds of modern treatment. Four 
of the 20 beds are reserved for the use of 
ward patients who are under the care of the 
full time staff. There is a large out-patient 
psychiatric service, intimately connected with 
the Jewish Social Service Bureau and the 
Jewish Children’s Bureau. This is an ex- 
cellent training center for adult and child 
psychiatry, as well as for psychiatric service. 
Students in the University of Chicago School 
of Social Service receive training here. Much 
research work has been done here, among the 
more recent being that on the Rohrschach 
test by S. G. Beck. Dr. Beck is in charge of 
the psychology laboratory one of the out- 
standing activities of which, in collaboration 
with the child psychiatrist, Dr. Emmy Syl- 
vester, has been the development of a pro- 
gram of remedial tutoring in reading prob- 
lems. Dr. Mary Kunst operates this pro- 
gram. 

The University of Chicago Clinics. The 
Billings Hospital, 950 E. 59th St. has a psy- 
chiatric clinic of 11 beds, in charge of the 
professor of psychiatry, Dr. David Slight. 
There is an active out-patient department. 
The Otho Sprague Foundation has sup- 
ported much research work by members of 
the psychiatric department of the university, 
such as the recent notable investigations by 
Jules Masserman and Ward Halstead. 

St. Joseph’s Hospital, 2100 North Buriing 
St., Chicago, conducted by the Daughters of 
Charity of St. Vincent De Paul, in January 
1944 established a section of the hospital 
for psychiatric patients. This is a closed 
ward, with accommodations for the care of 
19 patients. There are facilities for recrea- 
tion, occupational therapy, and for the treat- 
ment with insulin, electric shock and con- 
tinuous tubs. There are three quiet rooms for 
the care of disturbed patients. It is the policy 
of the hospital to accept mild mental cases 
which are amenable to treatment, or patients 
who wish a general hospital work-up prior 
to commitment to a state institution. Its 
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facilities are open to recognized psychiatrists. 
The director is Dr. Paul Schroeder. During 
his absence in the army, Dr. William H. 
Haines is in charge. 

Wesley Memorial Hospital, 250 E. Supe- 
rior St. The psychiatric department has a 
capacity of 33 beds. Electric shock therapy, 
fever therapy, occupational therapy, physical 
therapy and hydrotherapy are offered. The 
department primarily functions as an acute 
unit of the hospital. There are facilities for 
a resident, an intern and a clerk. There 
are three attending men and three courtesy 
staff members. There is one consultant. The 
entire staff is from the Northwestern Uni- 
versity Medical School. Dr. Theodore T. 
Stone is the chairman of this department. 

Mount Sinai Hospital, 2750 West 15th 
Place, has an out-patient psychiatric clinic 
under the direction of Dr. Meyer Solomon. 

Mercy Hospital, 2537 Prairie Ave., has 
an out-patient psychiatric clinic in connection 
with Loyola University Medical School. 
Dr. Madden is head of the department. 


V. OTHER INSTITUTIONS 


The Psychiatric Institute of the Munici- 
pal Court, 1121 South State St. It is con- 
veniently located in a building housing sev- 
eral branches of the Municipal Court and the 
Police Department, including the lie detector 
department. This clinic, founded in 1914 
through the efforts of the late Chief Justice 
Harry Olson, was at first called the “‘Psycho- 
pathic Laboratory.” Dr. William J. Hickson, 
director until 1929, was succeeded by Dr. 
Meyer Solomon who resigned in 1931. Dr. 
David B. Rotman has been director since 
that time, assisted by other psychiatrists, and 
by psychologists and social workers. On the 
occasion of the thirtieth anniversary of the 
clinic an interesting volume “A Dynamic 
Era of Court Psychiatry, 1914-1944,” was 
published which describes its history and 
activities. In spite of cramped quarters and 
insufficient personnel 2717 cases were dis- 
posed of in 1944; 859 persons were found to 
be insane and sent to the Cook County Psy- 
chopathic Hospital, thus saving the expense 
of that many court trials. Eighty-two were 
sent to institutions for the feeble-minded. 
This proportion of insane and feeble-minded 
has been practically constant for the last 15 
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years. Many patients are referred to psy- 
chiatric out-patient departments and to pri- 
vate psychiatrists. 

The Behavior Clinic of the Criminal Court 
of Cook County located in the Criminal Court 
Building, 2600 South California Ave. was 
organized in 1931 at the instigation of a com- 
mittee of judges and the Institute of Medi- 
cine, for the purpose of rendering an im- 
partial psychiatric opinion to the court and 
eliminating the so-called “battle of the alien- 
ists.” The clinic examines defendants upon 
order of the presiding judge and renders a 
report in triplicate to the court which the 
presiding judge may give, in turn, to the 
defense and prosecution. The Behavior 
Clinic also examines patients for the Munici- 
pal Courts housed in the Criminal Court 
Building, and furnishes emergency psychia- 
tric service to the County Jail. It is not man- 
datory upon the court to accept the opinion 
of the Behavior Clinic. The clinic’s report 
to the court contains: pertinent social data, 
eliminating any reference to the legal phase 
of the case ; a physical examination ; the men- 
tal examination ; and a psychological exami- 
nation. The summary consists of a state- 
ment as to whether the patient knows the 
nature of the charge against him and is able 
to cooperate with his counsel. During the 
year 1944 the cases numbered 360, which 
were given a detailed study. The staff 
consists of seven, of whom the physicians 
are on part time. The director is Dr. Wil- 
liam H. Haines who also is on the staff of 
the Presbyterian and St. Joseph’s Hospital, 
and on the faculty of the College of Medicine 
of the University of Illinois. 

Veterans’ Rehabilitation Center, 2449 
West Washington Blvd. This new and novel 
institution is supported jointly by a volun- 
tary organization, financed by a grant from 
the race track interests, and the Department 
of Public Welfare. It occupies the building 
formerly known as the Washington Boule- 
vard Hospital. The same building houses 
the Chicago Community Clinic, described on 
another page. The director is Dr. Alfred P. 
Solomon, and Dr. Thomas L. Fentress is 
the associate director. There are also at- 
tending and resident psychiatrists. We quote 
some of Dr. Solomon’s statements in the 
plan for treatment proposed by him: 


The method involves the use of individual and 
group psychotherapy and an all day activity pro- 


gram psychiatrically guided and supervised. The 
all day activity program will utilize the arts and 
crafts, in-door and out-door recreational activi- 
ties, socialization, and education opportunities di- 
rected by means of the psychiatric order. The 
content of the psychiatric order will be deter- 
mined by the psychiatrist's understanding of the 
patient’s personality and his knowledge of the 
psychologic nature of the activities prescribed. 
Psychiatric orientation will be given the activity 
therapists through teaching procedures. 

There will be three classes of patients; those 
patients who will be hospitalized under ordinary 
hospital routine, those who will be given room 
and board without nursing care, and those who will 
sleep in their own homes, coming to the hospital 
for treatment and meals. Interchange of this 
status may become necessary or advisable. A 
possible fourth class will be those veterans from 
the Chicago Community Clinic who will receive 
part-time therapy. 


Among the organized activities are: phy- 
sical education therapy, occupational therapy, 
recreational therapy, music therapy, drama 
therapy and last, but not least, group psycho- 
therapy. 

The Chicago Institute for Psychoanalysis, 
43 East Ohio St. This is a privately financed 
organization, founded in 1932 primarily for 
psychoanalytic training and research. In the 
last 12 years the institute has trained over 
100 psychiatrists in psychoanalysis, many of 
whom are now serving in the armed forces. 
The institute seeks to integrate psycho- 
analytic findings with other approaches to 
the study of the human organism and per- 
sonality, with biological-medical and the so- 
cial-anthropological. Collective research has 
been done in basic psychodynamic problems 
such as gastrointestinal disturbances, hyper- 
tension, bronchial asthma, endocrine dis- 
turbances and fatigue. The staff consists at 
present of 14 psychoanalysts (four are now 
in the armed forces), an administrative di- 
rector and a psychiatric social worker. A 
consultation service is offered to all who ap- 
ply, but because of the nature of the organi- 
zation, patients are chosen whose problems 
are those on which research is being done. 
Fees are adjusted to the patient’s ability to 
pay. Dr. Franz Alexander is the director. 

The Illinois Society for Mental Hygiene, 
343 South Dearborn St. This was founded 
in 1909 and incorporated by the following: 
Henry Baird Favill, Sydney Kuh, Samuel 
Alschuler, Samuel H. Harper, Anna Hamill 
Monroe and Julia Lathrop. Its first superin- 
tendents were Miss Elnora Thompson and 
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Miss Helen Myrick. In 1919 the position of 
medical director was established and held in 
turn by Drs. Ralph Truitt, Douglas Singer, 
Conrad Sommer, John Chornyak, now Ru- 
dolph G. Novick. Dr. Henry Favill was the 
first president. Dr. Ralph C. Hamill was 
president for many years, later Dr. David 
Slight ; now, Mr. Ronald P. Boardman. The 
following statement of the activities of the 
society appears in the Social Service Direc- 
tory of Chicago for 1944: 


It maintains a program for the conservation of 
mental health and the improvement standards of 
care and treatment for the mentally ill; works for 
the enactment of better laws governing such care 
and treatment. It gives advice and steering ser- 
vice to lay and professional individuals and groups 
on mental health problems. It circulates pamphlets 
and books on mental hygiene and related subjects; 
publishes a bulletin; furnishes speakers and helps 
in organizing mental health committees throughout 
Illinois. It provides counselling service for men 
rejected at U. S. Selective Service System induc- 
tion centers. It cooperates with other interested 
agencies in promoting more effective methods of 
selection of men for the armed services and in 
developing rehabilitation facilities for neuropsy- 
chiatric discharges. It is supported by contribu- 
tions and membership fees. 
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The Association of Nerv- 
Mental Patients, was 
7, 1937. The association 
tends to promote self-help among psycho- 
neurotic and former psychotic patients. The 
membership is at present close to 250, com- 
prising in about equal parts former mental 
and psychoneurotic patients. Dr. Abraham 
A. Low is the founder and medical director. 
The presidency is held by Mrs. Annette 
Brocken. Each Saturday, 2:15 PM a public 
meeting is held, when the members conduct 
a panel discussion on symptomatic and tem- 
peramental misbehavior and how to control 


Recovery, Inc. 
ous and 
founded November 


Former 


it. Private home gatherings are held every 
Wednesday by three separate groups on the 
north, south, and west sides of Chicago. 
Members only have admission by written in- 
vitation. Physicians wishing to attend such 
home gatherings can invitations 
through Mrs. Annette Brocken. Three pub- 
lications by Dr. Low have appeared recently: 
“The Historical Development of Recovery’s 
Self Help Project,” “Lectures to Relatives 
of Former Patients,” and “Group Psycho- 
therapy.” 
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CASE REPORTS 


CARDIAC CHANGES IN THE PRESENCE OF INTENSE EMOTION? 


A correlation between the changes in the 
electrocardiograms and the emotional states 
was made from records which were as- 
sembled independently of each other. The 
type, intensity, and duration of the emotions 
were determined by observation of the pa- 
tient’s behavior and his subjective descrip- 
tion of feelings and sensations. Mild dis- 
orders of thinking, such as those affecting 
attention and retention, were helpful objec- 
tive signs of varying emotional intensity. 


Case I.—A 19-year-old man experienced anxiety 
attacks and steadily mounting anxiety after his 
induction into the United States Navy in July 
1943. When admitted to the Payne Whitney Psy- 
chiatric Clinic on September 21, 1943, he described 
severe anxiety (fear of dying suddenly, sinking 
sensations in his abdomen, palpitation and muscular 
tension) which was obvious in his general behavior 
and in marked thinking disorders. During the first 
7 weeks, he had continuous marked anxiety with 
occasional suspiciousness and outbursts of resent- 
ment. Although he was boisterously cheerful, un- 
derlying self-depreciation was readily demonstrable. 
During the remaining 3 months, he showed far 
fewer signs of anxiety but reacted with brief in- 
creases of marked intensity on several occasions. 
Resentment became persistently more pronounced 
and was frequently of great intensity. Sexual de- 
sires, although expressed infrequently, were fol- 
lowed by anxiety. 

During 5 months of hospital observation, the 
patient was in good physical health. (Fluoroscopic, 
teleoroentgenographic and clinical examinations of 
the heart were negative.) A systolic murmur of the 
apex was heard in supine position but this disap- 
peared when the patient was erect. There was no 
history of heart disease. Twenty-seven electro- 
cardiograms were obtained during the course of his 
stay. On two occasions, the electrocardiogram was 
abnormal (October 15, 1943 and December 15, 
1943). There was a marked lowering of T-waves in 
leads I and II. Both of these abnormal tracings 
were associated with intense anxiety. Between 
these two dates, anxiety decreased and five electro- 
cardiograms were within normal limits. 

Samples of these tracings are reproduced in 
Fig. 1. 


1 Read at the Centenary Meeting of The Ameri- 
can Psychiatric Association, Philadelphia, Pa., 
May 15-18, 1944. 

From The New York Hospital and the Depart- 
ment of Psychiatry, Cornell University Medical 
College, New York. 


Remarks: Anxiety seemed to be the only 
emotion which was persistently present when 
a change in the electrocardiogram occurred. 
A similar case was studied in another hospi- 
tal by one of the authors (Loftus). 


Case II—A 26-year-old white primipara, after 
an uneventful pregnancy, was delivered of a normal 
child. Within 72 hours of delivery she became 
mildly overactive, elated, masturbated openly, and 
shouted her desire for intercourse. At times she 
expressed marked anxiety. She was easily angered 
when urged to do things and expressed strong 
resentment with regard to her husband and to 
hospital treatment. During the first 6 weeks of her 
illness sexual excitement persisted. It was accom- 
panied by varying degrees of elation with marked 
distractibility and flight of ideas but only moder- 
ate overactivity. Her sexual desires were expressed 
in masturbation and heterosexual advances. At 
times she made homosexual advances, and at a 
later period showed fear of homosexual assault 
and suspiciousness. During the next 6 weeks, the 
patient fluctuated between mildly elated and de- 
pressed moods with mild anxiety and persistent 
resentment to her husband (often not admitted or, 
as she stated later, frequently not recognized by 
her at the time). For the evaluation of this 
psychopathologic reaction, it should be considered 
that at 22 the patient had a mild erotic excite- 
ment with elation lasting 4 weeks following a pre- 
marital sexual experience with her husband. At 
23, she had a 6 weeks’ period of slight anxiety 
preceding her marriage, and at 24, a 3 weeks’ period 
of mild erotic excitement with elation and resent- 
ment in the setting of marital difficulties. 

During the 12 weeks of hospital study, the pa- 
tient was in good physical health. (Fluoroscopic, 
teleoroentgenographic and clinical examinations 
showed no evidence of cardiovascular disease. 
Blood pressure varied between 117/82 and 132/88.) 
There were 26 electrocardiographic studies of 
which 11 showed inverted P-waves in one or all 
leads. A statistically valid correlation was found 
between inversion of the P-wave complex and 
states of sexual excitement when accompanied by the 
emotions of anxiety and resentment. (Fig. 2.) This 
change was independent of heart rate and blood 
pressure. The emotions which at various times 
were present at the period of the electrocardio- 
graphic examinations were elation, anxiety, resent- 
ment, occasional intense fear of homosexual as- 
sault, and at times a mild depressive mood. No 
significant relationship was apparent between the 
inverted P-wave and these emotions unless they 
were accompanied by sexual excitement. 
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Remarks: In the presence of intense, 
pathological sexual excitement, abnormality 
in the electrocardiogram occurred. A care- 
ful dynamic analysis of these sexual excite- 
ments indicates that anxiety and resentment 
were the leading emotions involved. Electro- 
cardiographic changes did not occur in states 
of intense fear or resentment. The presence 
of sexual excitement was necessary. 


DISCUSSION 


In the presence of strong emotion, elec- 
trocardiographic changes were found in two 
patients in whom no evidence of cardiovas- 
cular disease could be found. Although the 
findings were observed primarily in the set- 
ting of intense anxiety, tension, resentment 
and sexual excitement, it cannot be stated 
that specific emotions produce specific 
changes in cardiac functioning. In a study 
of 41 patients who suffered from personality 
disorders with intense emotional reactions, 
only the two above-mentioned patients 
showed abnormal findings. In two other 
patients with sexual excitement accompanied 
by anxiety, anger and suspiciousness the 
electrocardiograms were normal. It is not 
possible to determine from our observations 


the conditions under which emotions might 
evoke electrocardiographic changes. How- 
ever, the evidence points to the probability 
of such an influence. This conclusion is 
supported by the observations of other au- 
thors(3,4). It seems probable that in a given 
individual a certain intense emotion may 
lead to changes more commonly in one direc- 
tion than another. 
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Fic. 1—A (10 15/43) and C (12/15/43) are tracings obtained during intense anxiety. B 
(1/29/44) and D (2/9 44) are representative of patient's records during periods free from 
anxiety. They indicate, too, that the lowering of T: and : in records A and C are not functions 


of rate. 


IL 


Fic. 2—A shows phenomenon of wandering pacemaker (inversion of Ps,3) in record of 
9/28/43. This record was obtained during period of sexual excitement. B is patient’s normal 


electrocardiogram obtained on 


10 


> 


5/43, the period free of sexual excitement. 
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CORRESPONDENCE 


EpiToR AMERICAN JOURNALOF PsyCHIATRY: 

Sir: I am sending you a brief piece of 
news concerning Gheel, Belgium, and 
St. Dymphna Church there, which might be 
of interest to your readers. 

Many, who were fortunate to know of 
St. Dymphna, the Patroness of those afflicted 
with nervous and mental diseases, will be 
saddened to learn that the magnificent church 
of St. Dymphna in Gheel, Belgium, where 
her body reposed in a golden reliquary, has 
been destroyed. This information was con- 
veyed to me in a recent cablegram from 
Dr. A. Van Dominck, chief physician in 
charge of the hospital at this point. 


“Dear Doctor We are liberated. All 
my furniture burnt. Church of St. Dymphna burnt. 
The muzeum too.” 


Gheel is a beautiful town close by Antwerp 
with a normal population of 20,000, a visit- 
ing patient population of 3,000 to 5,000. 
This patient population comes from all parts 
of the world, all denominations, to beseech 
St. Dymphna at Gheel, where the efficacy 
of her intercession has been manifested by 
signs and wonders frequently wrought 
among the people, who have selected her as 
their special patroness since the year 600. 
This constitutes the colony of Gheel, which 
is commended by our foremost medical 
authorities throughout the world. 

While Gheel has been fortunate to escape 
any serious damage in former wars, the 
present damage is presumed to be serious. 
Eventually the colony will be restored to its 
former state, because the folks at Gheel have 
a firm belief in St. Dymphna and this faith 
together with traits arising out of the inter- 
est transmitted from generation to genera- 
tion has imbued them with an intimate and 
tender skill in dealing with the afflicted. The 
colony of Gheel teaches to every humane 
heart a lesson, truly eloquent in its simplicity 
of tender devotion toward those persons 
most claiming the exercise of charitable 
sympathy. 

We are fortunate in this country to have 
a relic of St. Dymphna. On May 23, 1937, 


in the presence of His Excellency the Most 
Reverend Archbishop Schrembs of Cleve- 
land, Ohio, a shrine was dedicated to 
St. Dymphna at Mercy Hospital, Canton, 
Ohio. A sixth century pageant was also 
presented such as had been presented at 
Gheel, Belgium, during the past centuries. 
Ohio is also fortunate in having Catholic 
chapels at three of our state hospitals for 
the insane, Massillon, Longview, Cincin- 
nati and Toledo, Ohio, all dedicated to 
St. Dymphna, with full time Catholic 
Chaplains. 
Sincerely yours, 
Joun D. O’Brien, M.D., 
Canton, Ohio. 


Epitor AMERICAN JOURNALOF PSYCHIATRY : 

Sir: Your interesting comment in the 
September 1944 issue of THE AMERICAN 
JouRNAL OF Psycuiatry, entitled “Say It 
Right” has encouraged me to bring up 
another point along this line. 

The term “schizophrenia” is so frequently 
pronounced skit-so-fre’ni-ah by those who 
discuss this subject at meetings of The 
American Psychiatric Association and of 
other learned bodies that I have repeatedly 
returned to the dictionaries to check my 
memory, fearing at times I might be a vic- 
tim of retroactive falsification. Every dic- 
tionary available to me gives the pronuncia- 
tion as skiz-o-fre’ni-ah. These include Web- 
ster’s (unabridged), Gould’s, Stedman’s and 
Dorland’s Medical Dictionaries. I have been 
so daunted by the unanimity of the “schitzo- 
phrenia” usage in the highest circle of psy- 
chiatric learning that I did not dare write. 
this letter until I had my secretary look inde- 
pendently and confirm what has for years 
seemed to me to be plainly printed. 

People of such eminent standing use the 
term “schitzophrenia” so consistently that I 
cannot but fear they will eventually corrupt 
what, unless I psychotically distort the signs 
in the dictionaries, must be the normal pro- 
nunciation of the word in English. The 
pronounciation skit-so-fre’ni-ah strikes me 
as not only incorrect but without consistency 
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with the English language or any other justi- 
fication. It also strikes me as unpleasant 
with overtones of bogus erudition. The 
familiar term “schizont” is never, so far. as 
I know, aborted in this fashion. Schizogony, 
schizospore, schizolite and many other words 
are left unmolested in dictionary English. 
[ realize that the root gives rise to words 
which vary in pronunciation, as for instance, 
“schism” (sism) and schist (shist). But, 
so far as I can determine, never does this root 
offer an excuse for such a false, and pre- 
tentiously false, sound as “schitzophrenia.” 
I realize that “z” is often pronounced “tz” 
in German and Italian, but since the term 
“schizophrenia” is generally regarded as 
coming from a Greek root, I find little excuse 
for Germanizing or Italianizing it. Certainly 
one should have better backing than any- 
thing I can find before flouting our 
dictionaries. 

Professors of psychiatry in medical schools 
are saying “skit-so-fre’ni-ah” so regularly 
that I fear this familiar term will soon be 
universally mispronounced. While I approve 
what you have to say in behalf of “psy- 
chia’trist” as against “‘sick’iatrist,” I believe 
there might be some justification for a usage 
approximating the latter pronunciation of 
the word, since si’ki-atrist is listed as a 
second choice in Webster’s Unabridged Dic- 
tionary. I do not believe, however, that any 
justification can be found for “schitzo- 
phrenia.” 

Sincerely, 
Hervey M. CLeck ey, M. D., 
University of Georgia, 
School of Medicine, 
Augusta, Ga. 


Eprtor AMERICAN JOURNAL OF PsyCHIATRY : 


Sir: The article on “Genetic and Environ- 
mental Factors in Psychoses of Children” 
in the March 1944 issue of this JouRNAL 
describes the selection of a control group as 
follows: “A control group of 56 average 
children was matched with the psychotic 
children on the basis of age and sex. It was 
our aim to obtain an unselected group, and 5 
of the Massachusetts school systems cooper- 
ated by providing lists of names of 5 average 
children of the designated age and sex. One 
child from each list of 5 names was accepted 


Mar. 


at random. While this method of obtaining 
an unselected group is open to criticism, it 
can be said that for practical purposes the 
wide range of material obtained fulfilled our 
specifications quite satisfactorily.” 
Unfortunately it is not stated how the 
designation ‘“‘average children’’ was defined, 
but under any definition it is contradictory 
“unselected” 
or representative. What was needed for pur- 
poses of the experiment obviously was not 
a sample of “average” children, but a repre- 
sentative sample of non-psychotic children. 
For example, the selection of “average” 
children would presumably exclude by defi- 
nition children from “‘destitute’’ homes. It 
is not surprising therefore that in Chart I 
the authors find no destitute children in the 
control group. On the other hand the same 
chart shows 11 children in the control group 
from “luxurious” homes. If so, they are 
clearly not “average” children with respect 
to the “type of home.” If the term “average” 
was loosely used as equivalent to “repre- 
sentative of the group,” then the absence of 
any children in the control group from desti- 
tute homes indicates that the group is not 
for presumably there are 
some school children in Massachusetts from 


to consider such a group either 


representative, 


destitute homes. 

The absence of clear definitions of the 
categories, criteria and units in all of the 
charts makes it impossible to check either the 
representativeness of the control group or 
the validity of the conclusions as a whole. 
Also, some of the differences between the 
two groups are statistically significant, 1.¢., 
they may be due to the inadequate size of 
the samples. 

The authors deserve praise for under- 
taking this type of study which is greatly 
needed in psychiatric work. Unless certain 
statistical precautions are observed, however, 
the conclusions are not only of doubtful 
validity, but the only method which can yield 
the desired kind of answers is brought into 
dispute. This is unfortunate, because it gives 
rise to the notion (a) that statistical methods 
per se are of doubtful value and (b) that 
other methods can yield the type of answers 
sought. Both conclusions are erroneous. 

Yours very truly, 
Nancy KLuvcGeE. 
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Reply to Nancy Kluge’s comments on 
“Genetic and Environmental Factors in Psy- 
choses of Children” : 


The question raised by Nancy Kluge is pertinent 
and welcome. Research projects need careful and 
critical readers to preserve wholesome caution. By 
way of apology, the authors beg consideration of 
the fact that in a study which consumed a period 
of two years and compiled a mass of statistical 
material, it was impossible to define all categories 
in a twenty-minute paper. The condition which 
Miss Kluge discusses was recognized by the in- 
vestigators, but the method which was used in ob- 
taining an unselected control group seemed the best 
available. 

The school systems were chosen to be as repre- 
sentative as possible of the type of localities from 
which the psychotics came, varying from a large 
industrial city to a rural township. In each, some 
psychotic patients had resided. 


The schools were requested to furnish 5 names 
of the specified age and sex without regard to 
any other factor but just as they happened to be 
found in the school enrollment. Obviously, we 
could not demand the inclusion of some children 
from destitute homes without being selective. The 
fact that no destitute homes appeared in the control 
group emphasizes the destructive influence of ex- 
treme poverty and its associated evils. 

No statistical study in the field of intangibles, 
such as social and psychiatric conditions, can be 
100 percent correct as in exact sciences. Only by 
continued and critical investigation can true factors 
be approximated. Since the publication of this 
paper, a second paper of psychotics has been in- 
vestigated as a check upon the findings of the first 
study. With minor modifications, it confirms our 
conclusions as representative of the State of 
Massachusetts. 

Epcar C. Yersury, M.D., 
Nancy NEWELL, Ep. M. 
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COMMENT 


DR. JELLIFFE AND THE JOURNAL OF 


MENTAL 


With deep regret we note that Dr. Smith 
Ely Jelliffe, for reasons of health, has felt 
it necessary to relinquish the editorship of 
The Journal of Nervous and Mental Disease. 
In the February 1945 issue of the Journal 
Dr. Jelliffe announces his retirement and 
expresses his satisfaction in turning over the 
editorship to Dr. Nolan D. C. Lewis, director 
of the New York State Psychiatric Institute 
and Hospital. Dr. Lewis has been one of the 
associate editors for some years, and the pro- 
fession will share Dr. Jelliffe’s confidence 
that his succession to the editorial chair is 
favorable to the interests of this venerable 
publication and its readers. 

The Journal of Nervous and Mental Dis- 
ease was founded in 1874 by Dr. J. S. Jewell. 
Since the beginning of the present century 


NERVOUS AND 
DISEASE 


Dr. Jelliffe has been the managing editor and 
moving spirit. Two and three generations of 
neurologists and psychiatrists have therefore 


} 


erown accustomed to the monthly visits of 


Dr. Jelliffe’s Journal, and have recognized 
it as peculiarly the expression of his profes- 
sional and editorial genius and wisdom. They 
can fully appreciate his statement that the 


Journal has been “so intimately a part of my 
life’; they will miss his name on the cover 


and the 


its pages. 


evidence of his scholarship within 


THE AMERICAN JOURNAL OF PSYCHIATRY 
respectfully salutes Dr. Jelliffe and pays 
tribute to the great contribution he has made 
to neurology and psychiatry during these 
many 


years. 


THE SCIENTIFIC MIND 


It is not unknown that men classified 
as scientists have set up hypotheses and 
then marshalled “facts” to support them. 
Exponents of contemporary German ‘“‘math- 
ematics” or “eugenics” are notorious, ex- 
amples. A German “scientist” establishes a 
“standard’ expectancy ratio of a given “he- 
reditary’ mental disease on the basis of half 
a dozen cases. This ersatz-science is based 
not on the laborious unbiased accumulation 
of verifiable data, but on _ international 
boundaries. 

Perhaps the severest test and proof of the 
scientific mind is the ability of its possessor 
to withdraw from a position he has confi- 
dently held by virtue of long, painstaking and 
conscientious investigation, and to face about 
in the contrary direction when the accumula- 
tion of new data indicates that he was wrong. 
A shining example of the scientific mind, 
judged by this criterion, although it occurred 
fifteen years ago, may well be recalled today. 
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In 1923 Carl C. Brigham, professor of 


psychology in Princeton University, pub- 
lished “A Study of American Intelligence” 
representing an extended survey and com- 
parison of American types in which he be- 
lieved that test furnished evidence 
of racial differences in intelligence. Brig- 
ham’s work commanded respect and his con- 
clusions were widely accepted. In 1930, he 
wrote for the Psychological Review a sum- 


results 


mary of the evidence relating to this prob- 
lem that had been gathered during the inter- 
vening seven years. In this article he said: 

“This review has summarized some of the 
more recent test findings which show that 
comparative studies of various national and 
racial groups may not be made with existing 
tests, and which show, in particular, that one 
of the most pretentious of these comparative 
racial studies—the writer’s own—was with- 
out foundation.” 
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PROPOSED LEGISLATION 


The increasing role likely to be played in 
the future by the Federal Government in 
matters of health is illustrated by two bills 
recently introduced in the U. S. Congress. 

H. R. 2550 is entitled “A Bill to provide 
for, foster and aid in coordinating research 
relating to neuropsychiatric disorders; to 
provide for more effective methods of pre- 
vention, diagnosis and treatment of such 
disorders ; to establish the National Neuro- 
psychiatric Institute ; and for other purposes. 
Under this bill an initial sum of ten million 
dollars would be appropriated for grants-in- 
aid to states and to universities and institu- 
tions, public or private, for research projects, 
establish research fellowships in the proposed 
Institute, conduct researches by its own staff, 
and disseminate information regarding psy- 
chiatric research. In addition, the bill calls 
for the appropriation of $4,500,000 for the 
construction of a building for the Institute 
in or near Washington, to which patients 
would be admitted for study. A National Ad- 
visory Mental Health Council of six mem- 
bers to be appointed by the Surgeon General 
of the Public Health Service, each ineligible 
to serve continuously for more than three 
years, is established, to review and advise on 
programs of research and on requests for 
grants-in-aid and fellowships. 

The bili, if enacted, should furnish under 


the lead of the Public Health Service a sub- 
stantial impetus to research in the large and 
important field of psychiatry, both in the 
Institute and in established institutions the 
country over. It should be emphasized 
that the field proposed is almost entirely 
psychiatry. 

The JourNAL deplores the use of the hy- 
brid and awkward word “neuropsychiatry.” 
If we were to include the specialties of medi- 
cine and bodily organs with which psychiatry 
is closely concerned, we should not stop there, 
but should speak of some such monster 
as “cardiogastroenterodermothyroadrenopsy- 
chosomaticoneuropsychiatry.” No, the im- 
portant field is psychiatry—why not say so? 
The JourNAL urges the Surgeon General to 
return to a simpler and more effective speech, 
the kind for which he is already noted, and 
to lend his support to the establishment of 
a National Psychiatric Institute. 

The establishment of a National Psychi- 
atric Institute, reinforced by the provisions 
of S. 191, a proposed bill to authorize grants 
to states for the construction of hospitals 
and public health centers (mental hospitals 
are especially included) should do much not 
only to promote research but to improve the 
general standards of care provided in the 
mental hospitals of the United States. 
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NEWS AND NOTES 


ASSOCIATION FOR RESEARCH IN NERVOUS 
AND MeEntTAL Dtseases.—The Association 
for Research in Nervous and Mental Dis- 
eases, at its annual meeting held in New 
York, Dec. 16, 1944, voted to center its 
program for the meeting a year hence on 
the subject of epilepsy and convulsive 
disorders. 

Officers for the coming year are: Presi- 
dent, William G. Lennox; Vice-presidents, 
H. Houston Merritt and Wilder Penfield ; 
Secretary-Treasurer, Thomas FE. Bam- 
ford, Jr. 


1945 ANNUAL MEETING CANCELLED.— 
The American Psychiatric Association, the 
oldest medical society in America, has an- 
nounced the cancellation of its 1o0rst annual 
meeting which was to have been held in 
Chicago, in May of this year. It was the 
feeling of the Association that it would be 
the duty of the membership to fall in line 
with the request of the United States Gov- 
ernment to cancel conventions in the spirit 
of the war cooperation. 

There will be interim meetings of the 
Council to take care of urgent business 
of the Association arising out of the can- 
cellation of the annual meeting. The Asso- 
ciation has been extremely active in war 
psychiatry during the past two years and 
the Councillors will formulate plans for 
continuing the contribution made by members 
of the Association toward the advancement 
of the war effort. 

In the event that it becomes feasible to 
hold a meeting of the Association later in 
the year due notice will be published. 


Tuomas W. LECTURES, 1945.— 
Dr. C. C. Burlingame, chairman of the 
Salmon Committee, announces that the an- 
nual series of lectures will be delivered 
November 2, 9 and 16, at the New York 
Academy of Medicine by Dr. Roy Graham 
Hoskins, research associate in physiology, 
Harvard Medical School; director, The 
Memorial Foundation for Neuro-Endocrine 
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Research, Boston, and director of research, 
Worcester State Hospital, Worcester, Mass. 
His subject will be “The Biology of Schizo- 
phrenia.”’ 

Dr. Hoskins is internationally known for 
his contributions to both the neuro-endo- 
crinological and physiological fields. 


An award of 
offered for a book to be pub- 
1945. The subject matter may 
be autobiography, history of any phase of 


Norton MepicaL AWARD. 
$3,500 is 


lished in 


medicine, exposition of medical science or 
of medical theory. The author must be a 
professional worker in the field of medicine 
or collaborate with one. Entry forms may 
be secured from W. W. Norton & Com- 
pany, 70 Fifth Avenue, New York 11. The 
final date for delivery of manuscripts is 
1945. 


December I, 


ROCKEFELLER FOUNDATION Post-War 
TRAINING GrANtTS.—The Rockefeller Foun- 
dation has given the University of Pennsyl- 
vania funds to provide post-war training 
at an advanced level for a number of young 
medical men of exceptional promise whose 
medical education has been interrupted by 
the war and who now are in the armed 
forces, it has been announced by Dr, A. 
Norton Richards, vice-president of the uni- 
versity in charge of medical affairs. 

The men selected will be under distin- 
guished teachers in surgery, pharmacology or 
psychiatry, the Foundation having made three 
grants of $8,000 to provide the training 
in each of those particular fields. The train- 
ing, which will begin after the men have 
concluded their military service, will cover 
a maximum of four years, and the number 
of recipients will depend upon the extent 
and character of the instruction required. 

Those in the field of surgery will study 
and work under Colonel I. S. Ravdin, who 
is on leave of absence from the Harrison 
Professorship of Surgery and the director- 
ship of the Harrison Laboratory of Surgical 
Research at the university while he serves 
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as commander of an army hospital in India. 

The men receiving training in pharmacol- 
ogy will be under Dr. Carl F. Schmidt, 
professor of pharmacology in the School 
of Medicine at Pennsylvania, and those in 
psychiatry will be under Dr. Earl D. Bond, 
professor of psychiatry in the School of 
Medicine and the Graduate School of Medi- 
cine and vice-dean for neuro-psychiatry in 
the latter school. 


Micuaet Reese HospitaAL RorscHAcH 
CoursE.—The Rorschach test course at 
Michael Reese Hospital is scheduled this 
year for the week of June 4-8, inclusive. The 
records to be demonstrated will be repre- 
sentative of the older adolescent and younger 
adult, with especial emphasis on persons 
discharged from the military services. Doc- 
tor S. J. Beck, head of the psychology 
laboratory, will conduct the course. It meets 
twice daily, two hours each session. In- 
terested persons may inquire of the secretary, 
Department of Neuropsychiatry, at the hos- 
pital, 29th Street and Ellis Avenue, Chi- 
cago 16. 


GRADUATE PSYCHIATRIC NURSING OF 
WESTERN RESERVE 
School of Nursing, Western Reserve Uni- 
versity, in affiliation with the Toledo State 
Hospital School of Nursing, has announced 
a program of advanced training for gradu- 
ate nurses in psychiatric nursing. 

The classes commenced February 8 with 
the start of the spring session at Western 
Reserve and will cover two semesters of 
full-time study, the first at Western Reserve 
and the second at Toledo. 

The course which is open to graduate 
registered nurses who are eligible to matricu- 
late in the university and have sufficient 
experience in psychiatric nursing to insure 
interest and to indicate adaptability includes 
orthopsychiatry, public health nursing, psy- 
chology, sociology, nutrition, ward manage- 
ment, teaching, supervision, advanced psy- 
chiatry, community aspects of mental health 
and advanced psychiatric nursing. 

This program of training was initiated 
after consultation with officials of the To- 


ledo State Hospital; Dr. Frank F. Tallman, 
state commissioner of mental diseases ; and 
Mrs. Laura W. Fitzsimmons, nursing 
consultant of The American Psychiatric 
Association. 


War Orrice OF PsyCHIATRIC SOCIAL 
Work CoNnTINUED.—This joint project of 
the National Committee for Mental Hygiene 
and the American Association of Psychiatric 
Social Workers will continue for another 
year in performing valuable liaison function 
between psychiatric social work and the 
armed forces. Mrs. Elizabeth Ross, secre- 
tary of the War Service Office of the Ameri- 
can Association of Social Workers has been 
appointed a consultant to the Surgeon Gen- 
eral of the Army, through the Consultants 
in neuropsychiatry. As secretary of the War 
Service Office, Mrs. Ross continues her 
work, not only with military authorities, but 
with civilian agencies concerned with the 
problems of war, such as Selective Service, 
the Veterans Administration and the Ameri- 
can Red Cross. 


Dr. Kors CALLED By CALIFORNIA DeE- 
PARTMENT OF CorreECTIONS.—Dr. Lawrence 
Kolb retired as chief of the Division of 
Mental Hygiene, United States Public 
Health Service, on March 1, 1945. 

While stationed at Ellis Island during the 
second decade of the century, Dr. Kolb 
was a student of the late August Hoch at 
the New York State Psychiatric Institute. 
In 1919 he took charge of the hospital for 
psychoneurotics at Waukesha, Wisconsin. 
At a later period he was the head of the 
Medical Center of the Department of Jus- 
tice of Springfield, Missouri, and of the 
Public Health Service Hospital for Narcotic 
Addicts at Lexington, Kentucky. Dr. Kolb 
became head of the Division of Mental 
Hygiene in 1938. 

While Dr. Kolb has perhaps been most 
widely known for his work on drug addic- 
tion, his psychiatric interest has been broad. 
He was called last year by the State of 
California to make a survey of medical fa- 
cilities in the new Department of Correc- 
tions and is now medical consultant to the 
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newly created diagnostic clinic of the Adult 
Authority and the penal and correctional 
institutions for adults and the institutions 
for juveniles under the Youth Authority. 
The existence of such a post and the appoint- 
ment of such a man as Dr. Kolb to fill it, 
is sufficient evidence of the progressiveness 
of California’s present correctional policy. 


Dr. CAROLINE ZACHRAY Dies.—The news 
of the death on February 22 of Dr. Caro- 
line B. Zachray of New York will be learned 
with deep regret by her many friends. Dr. 
Zachray was graduated from the Spence 
School; received a B.S. degree from Co- 
lumbia University in 1924; an A. M. degree 
in 1925 and a Ph.D in 1928. She was an 
instructor at the Lincoln School, Teachers 
College, Columbia University 1922-1923; 
associate professor of psychology and head 
of the department of psychology and men- 
tal hygiene at New Jersey State Teachers 
College 1926-1931. Dr. Zachray who was 
a noted psychologist and a pioneer in pro- 
gressive education was the first woman to be 
appointed director of the Bureau of Child 
Guidance of the New York school system— 
a post she held at the time of her death. 
She can be credited with many notable 
achievements and, in all her endeavors, em- 
phasized the importance of co-operative 
activities among educators, health and wel- 
fare workers. 


NEWS AND NOTES 
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Dr. PENROSE RETURNS To Lonpon.—Thi 
appointment of Dr. Lionel S. Penrose to thi 
Galton Chair of Eugenics at the Universit 
of London has been announced. Dr. Penros 
came to Canada several years ago and ha 
been attached to the staff of the Ontari 
Hospital at London as well as to the teach 
ing staff in psychiatry at the University a 
Western Ontario. He has also conducted re 
search and made statistical studies for thi 
Provincial Department of Health. 

It is expected that Dr. Penrose will leav¢ 
for England during the coming summer. 


RAcIAL DIFFERENCES.—‘‘In the recent 
studies of race differences in which careful 
attempts have been made to control some of 
the non-racial variables affecting perform; 
ance, as well as in the best conducted of thé 
earlier studies, the purported differences in 
performance as among races have not beer 
demonstrated with any degree of clarity. Iq 
summary, it can be said that, so far as thd 
psychological evidence is concerned, on thé 
one hand there has been no clear demonstra4 
tion of facts which are unequivocally inter; 
pretable as evidence for the existence of racial 
differences, while on the other hand ther¢ 
does exist a growing body of evidence which 
indicates that as cultural factors are con- 
trolled the obtained differences in psycho- 
logical characteristics as among races tend to 
diminish to the point of insignificance.”— 
HeErBertT G. BrrcH—Science, Feb. 16, 1945. 
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go and ha Sorprer to Civit1an. Problems of Readjustment. 
the Ontarit By George K. Pratt, M.D. Foreword by 


5 George S. Stevenson, M.D. (New York; 
> the teach London: Whittlesey House McGraw Hill 


niversity 
nducted re 
lies for th 


Book Company Inc., 1944.) 


Popular manuals dealing with human relations 
are no novelty although most previous authors 
. (Gracian, Lord Chesterfield, “Poor Richard” for 
e will leayg example) have been concerned in the first instance 
summer. with the success, political, social or economic of 

the individual to whom the work was dedicated. 
From this well-beaten path Dr. Pratt has departed 
the recenf since his book “is addressed primarily to the 
1ich careful families, friends, and prospective employers of all 
rol some of returned servicemen and its purpose is to create 
in these families and others both a point of view 
g perform and an atmosphere.” Thus Dr. Pratt has chosen 
icted of thé a more limited public, but still an extensive seg- 
ferences jg ment of the community, and he is attempting to 
‘e not beer change the attitude of that segment, not for the 
personal advancement of its members, but for the 
benefit of others. One may piously hope that his 
far as thd efforts will be crowned with success, for it is be- 
1ed, on thd@ coming increasingly obvious that the social read- 
demonstra  Justment of the returning veteran is a multifaceted 
cally aahaiel problem and not merely a matter of a paternalistic 
. 4 government and unlimited pensions. 
ice of racial That the author goes about his self-imposed task 
hand therd in a systematic and workmanlike manner is indi- 
ence which} cated by some of his chapter headings—“What 
s are con-4 Equipment did the New Soldier Take with Him?” ; 
. “What did Military Service do to the Former 
in psycho] (:itian?”; “How the Army Prevents the Strai 
ivilian ?” ; ow the Army Prevents the Strains 
ices tend to of Adjustment”; “The First Weeks at Home”— 
ificance.”— 
16, 1945, 


clarity. In 


these are four of the eight sections of which the 
book is composed. The subject matter deals in the 
main with the so-called “normal,” recognizing of 
course the wide variations covered by the term, 
but there is a clearly written though necessarily 
rather elementary chapter on “Soldiers with Psy- 
chiatric Disabilities.” The author is a firm believer 
in the proposition that a vital factor in the rehabili- 
tation process is the strength of the veteran’s desire 
to readjust, and much of the book deals with the 
cultivation of this motive, and the methods of re- 
moving obstacles to its achievement. There is a 
chapter on “Going Back to Work” in which Dr. 
Pratt has invoked the assistance of specialists in 
the industrial field. 

The author’s experience in and after World 
War I with the adjustment of psychiatric difficul- 
ties, his long association with the Mental Hygiene 
Movement, and at present with the Induction Cen- 
ter at New Haven, qualify him to speak authori- 
tatively, and he has expressed his ideas clearly and 
in an interesting manner. He has repeatedly dis- 
claimed an intention to offer general formulas, 
since, as he emphasizes, each case requires indi- 
vidual management, but he has propounded in 
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simple language a number of very practical sug- 
gestions. An annoying feature to many readers 
will be the page captions which contain only the 
title of the book instead of the chapter headings, 
making it extremely difficult to locate various sub- 
jects rapidly, and a further help in the same direc- 
tion would have been the inclusion of an index. 
An elaborate appendix on the “Community Ser- 
vices for Veterans” well might have been omitted, 
or at least summarized. The defects, however, are 
minor, and need not detract from the book’s use- 
fulness. This is no statistic-laden scientific treatise, 
but rather a popular work for the laity. Return- 
ing veterans themselves as well as their relatives 
should find it helpful, while psychiatrists who 
already are or soon will be meeting these cases in 
their consulting rooms, will welcome familiar psy- 
chiatric concepts well-phrased for discussion with 
their patients. 
R. Ancus, M.D., 
The Institute of Living, 
Hartford, Conn. 


MANUAL oF PsycHoLocicat MeEpicInE. By A. F. 
Tredgold. (Baltimore: The Williams and 
Wilkins Company, 1943.) 


The author of this volume is consulting physi- 
cian to University College, London, and lecturer 
on mental deficiency at London University. In his 
preface he states that the book is written because 
of the present need of general practitioners and 
students for information on this subject. His de- 
sire is.to create “a reasonably short, plain and 
practical account giving the essentials of this 
branch of medicine which would fill a very real 
war time need.” In this aim, the author has accom- 
plished his purpose, for in 298 pages he has cov- 
ered many of the essentials of practical psychiatry 
in reasonably short space. It undoubtedly sets down, 
both clearly and concisely, the author’s concept 
of psychological medicine in its entirety. 

The usefulness of this book is, however, ques- 
tionable. Like most compendia it covers too much 
ground too superficially. In the introduction, dis- 
cussing the “normal mind,” theories of development 
and the Darwinian concept of evolution are ex- 
plained in elementary detail. The chapters dealing 
with classification of “mental abnormality” and 
“general symptomatology” are difficult to follow 
because there is no apparent theory behind the 
various classifications. Epilepsy is discussed under 
the heading of “psychoneurosis,” and in its discus- 
sion Gowers is quoted at great length without any 
supplement from more recent work on either 
the neurophysiology or clinical classifications of 
epilepsy. Similarly, in discussion of the major 
psychoses, one finds the concepts of Kraepelin and 
Bleuler without mention of later investigators. A 
sharp differentiation is made between the psycho- 
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pathology of schizophrenia—a chronic hallucinatory 
psychosis—and dementia precox—a condition of 
primary mental decay. 

There are only 13 pages devoted to therapy in 
any form, in which the major part considers occu- 
pational therapy. Psychoanalysis is dealt with in 
two pages in which the author's concept of the 
theories of Freud are set down, and in which the 
results of analysis are considered questionable, im- 
practicable, and at times dangerous. 

Finally, the major emphasis in the book is on 
definitions of the various forms of mental disease 
as designated by British law, and the methods of 
commitment, etc., in England, neither of which 
can be of anything but academic value to medical 
practitioners outside of that country. To this 
reviewer the manual seems to contain an adequate 
presentation of the status of psychiatric practice 
several decades ago, and hence, to be dangerous 
reading for the medical practitioner of today be- 
cause of its omission of much that is at present 
important in the diagnosis and treatment of mental 
disease. 

MArGARET A. KENNARD, M. D., 
S. Bernarp Wonrtis, M. D., 
Bellevue Hospital, 
New York, N. Y. 


NEUROMUSCULAR MATURATION OF THE 
HuMAN INFANT. By Myrtle B. McGraw. 
(New York: Columbia University Press, 
1943.) 

This small book presents in concise form the 
result of over ten years of research. Taking in- 
fants from birth, studies of time of appearance of 
motor functions and their development, as well as 
observations on early sensory development, were 
made. This material is well presented. 

The last two chapters are devoted to theoretical 
considerations and suggest practical applications. 

This book is well worth the attention of those 
interested in infant development, and its conclu- 
sions should be considered by all who give advice 
to parents on infant training. 

J. E. Roy, M.D., 
Boston Psychopathic Hospital, 
Boston, Mass. 


THE 


ANALES NEURO-PSIQUIATRICOS DEL FRENOCOMIO DE 
Mujeres Bocora. Editor Kelly, Vol. I, 
Afio II, Numero 3, April 1943. (Bogota, Co- 
lombia, 1943.) 


This number of the Anales Neuro-Psiquiatricos 
contains several articles of special interest. They 
are as follows: 

I. “A Case of Dual Psychosis,” by Edmundo 
Rico, who describes the clinical and social features 
in considerable detail giving the diagnostic methods 
used and the treatment recommended. 

II. A critical essay dealing with the functional 
activity of the frontal brain zones and their rela- 
tion to the surgical treatment of mental disorders, 
by Luis Jaime Sanchez and Mario Camacho. They 
have made a comprehensive review of the historical 


__[Mar. 


aspects and the practical applications of the knowl- 
edge of functional correlations between the thala- 
mus and the frontal lobes. The various anatomical 
and physiological contributions on frontal lobe 
functions and on the “frontal syndrome” are pre- 
sented in terms of part clinical and experimental 
evidence. They treated 11 patients (5 melancholia, 
5 schizophrenia and 1 schizothymia) by means of 
prefrontal lobotomy and the results encouraged 
them to recommend this therapy for those severe 
cases in which the Sakel and Meduna methods have 
proved insufficient, and for some forms of schizo- 
phrenia with a subacute course. 

III. Conditioned reflexes and psychiatry is the 
topic presented by Francisco Gomez Pinzon who 
reviews the main points in the researches of Pavlov 
accumulated during the many years of his activity. 
Schizophrenia, paranoia, hysteria, obsessional psy- 
choneuroses, and epilepsy are discussed in the light 
of the conditional reflex theories. 

IV. Stovarsol therapy of general paresis is the 
contribution of Alfonso Agusti Pastor who offers 
criteria for the selection of patients, points out the 
indications and contraindications, describes the 
technique of the treatment, and reports the results 
obtained, including the changes in the cerebrospinal 
fluid. Of 50 patients treated, 22 were cured, 9 
notably improved, and 19 unimproved. The de- 
mented types of general paresis reacted less favor- 
ably than the expansive and depressed forms. 

Notan D. C. Lewis, M. D., 
New York State Psychiatric Institute 
and Hospital, 

New York, N. Y. 


La PERSONALIDAD Y Ext CarActer. By Honorio 
Delgado. (Lima: Telleres Graficos de la Edi- 
torial Lumen S. A., Pescateria 133-137, 1943.) 


In this compact monograph the author has given 
a comprehensive discussion of-the subject of per- 
sonality and character. He defines and describes 
the phenomenology of the different types of domi- 
nant dispositions and gives good reviews of the 
contributions of various authors on the structure 
of the personality, with several classifications of 
the elements usually considered. He then leads the 
reader through the metamorphoses, fluctuations, 
modifications and transformations occurring in the 
evolution of the personality through infancy, pu- 
berty, adolescence, adulthood and senility. 

One interesting chapter discusses the dynamics 
of personality and character formation including 
the consequences of spontaneous action, the signifi- 
cance of ideals, and the conceptions of the world 
and love. 

In presenting the material on types of character 
the author outlines the ancient classifications, 
Kretschmer’s work on the constitution, the develop- 
ment of the ideas of the Jaensch brothers on types 
of persons, Pfahler’s System, Jung’s psychologi- 
cal types, and reaction forms according to Spranger 
who perceived people as being mainly theoretical, 
practical, esthetical, social, political or religious in 
their general orientation in life. 
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Genetic factors as hereditary predispositions and 
physical, spiritual, social and educational influ- 
ences as factors conditioning integration are well 
presented, and some space is devoted to character- 
ography (character profiles) with some interesting 
notes on facial expressions, and on various ways 
of studying and evaluating the individual. 

The monograph brings together in a systematic 
way practically all of the useful information exist- 
ing on the subject. It should be very helpful to all 
who have to teach the topic to college students and 
in the medical schools. There is a bibliography, 
an author index and a subject matter index 
appended. 

Notan D. C. Lewis, M. D., 
New York State Psychiatric Institute 
and Hospital, 

New York, N. Y. 


ENCYCLOPEDIA OF CHILD GuIDANCE. Edited by 
Ralph B. Winn. (New York: The Philosophi- 
cal Library, Incorporated, 1943.) 


This single volume, which is a compilation by 
74 experts in the field of child guidance—anthro- 
pologists, psychologists, psychiatrists, educators, 
and pediatricians—covers the subject quite thor- 
oughly. Some appreciation of the range of material 
discussed in the more than two hundred entries 
can be obtained from the following selected head- 
ings: adoptions, Binet test, Boy Scouts, castration 
complex, child delinquency, classroom teaching, 
enuresis, fairy tales, handedness, jealousy, lying, 
nail biting, over-protection, preneurotic and pre- 
psychotic personality trends, reading disability, 
spanking, speech disorders, toilet habits, vocational 
guidance. 

The editor, Ralph B. Winn, who has done well 
with a “Who’s Who in Philosophy,” seems to have 
planned the present volume as a “What's What 
in Child Guidance.” Some of the “what's” have 
been answered with reasonable completeness and ac- 
curacy. Others, for example, hypochondria and 
obedience, are answered poorly and inadequately. 

Granted that the book is of merit, the question 
arises as to just what purpose a book of this nature 
serves. It lacks the continuity and coherence of 
a regular textbook and only some of the articles 
would be sufficiently informative to satisfy pro- 
fessional interest. By means of the bibliographies 
accompanying some of the articles this book will 
serve as a guide to the phases of child guidance 
in which the reader may be interested. 

Rosert E. Arnot, M.D., 
Henry Phipps Psychiatric Clinic, 
Baltimore, Md. 


Directory OF AGENCIES IN PHILADELPHIA AND 
Vicinity ProvipInc Foster FAMILY AND IN- 


STITUTIONAL CARE FOR CHILDREN. (Phila- 
delphia: Municipal Court of Philadelphia, 
1944). 


Because this is much more than a directory, in 
the general understanding of the term, it has much 
more than local interest and usefulness, It is 


strictly a directory in that it does not attempt any 
qualitative evaluation of the services which are 
listed—although in the foreword, by Charles L. 
Brown, President Judge of the Court, it would 
appear that in collecting the material for the di- 
rectory sufficient information was secured from the 
agencies to enable the court to make an evalua- 
tion, if it so desired—but it does provide more 
detailed information than is ordinarily available 
in a directory of social services, such as, for in- 
stance, the clear and concise description, happily 
free of obscure legal terminology, of the organi- 
zation and procedures of the municipal court, and 
particulars concerning the intake policy, regulation 
as to visits of relatives, schooling and training 
arrangements of the listed agencies, all of which 
are relevant in the making of placements. 
Psychiatrists, social workers, court workers and 
laymen other than those of the City of Philadelphia 
for whom it was prepared, will find value in the 
directory for several reasons. The wide variety 
of specialized institutions and the flexibity of the 
foster home services which may be placed at the 
disposal of a municipal court or a child guidance 
clinic, will be illuminating and suggestive for those 
in communities in which developments or reor- 
ganization of such services are contemplated. In 
other communities, where such courts and clinics 
are already in operation, the significance of the 
directory will lie in the fact that it was compiled 
by an enlightened municipal court in order to 
enable its staff to make more effective use of the 
communities’ resources and to encourage fuller 
understanding of each other’s functions between 
the agencies and the court. In these additional ways 
the directory offers assistance, as Judge Brown 
in his foreword expresses the hope that it will, to 
all those who deal with the placement of children. 
KATHLEEN GorRIE, 
Gordon Neighborhood House, 
Vancouver, B. C. 


RorscHacn’s Test. I. Basic Processes. By 
Samuel J. Beck, Ph.D. (New York: Grune 
& Stratton, Inc., 1944.) 


In this book Beck describes the experimental 
procedure, the elements of the response and the 
scoring of the Rorschach test. Interpretation and 
discussion on reliability and validity, it is assumed, 
will be published in a subsequent volume. He gives 
a precise and detailed description of the experimen- 
tal procedure which he divides into, what he calls, 
the free association period and the inquiry period. 
He enumerates and defines the various types of 
response and illustrates them by numerous ex- 
amples. In addition to the responses originally de- 
veloped by Rorschach, he outlines his own organi- 
zation responses (Z). He eliminates Rorschach’s 
original (O) response which he considers descrip- 
tive, but not quantitative. New material is pre- 
sented concerning Form (F), Detail (D) and Rare 
Detail (Dd) responses, and the Light determined 
response which he subdivides into a vista or per- 
spective element (V) and a flat gray element (FY). 
Another addition is the discussion of various blends 
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of responses as Form-movement response (FM) 
and movement-color-response (MC). Twenty pop- 
ular (P) responses are listed. The text ends with 
a discussion of the scoring record. 

The book is a continuation and amplification of 
the chapters on procedure and scoring in the 
author’s previous work. (“Introduction to the 
Rorschach Method: A Manual of Personality 
Study”) published in 1937. It does not contain any 
new fundamentals but includes much illustrative 
material, a discussion of the many problems of 
scoring, and consists chiefly of tables containing 
thousands of responses which have been scored by 
the author. This will be helpful to anyone en- 
deavoring to score a Rorschach record, whether 
or not he accepts Beck’s own refinements of the 
method or belongs to another Rorschach “School.” 
One criticism of these tables is a certain lack of 
system which makes it difficult to find the particu- 
lar response one is looking for; an alphabetic ar- 
rangement would have been very helpful. The 
discussion advances knowledge on some problems 
of scoring, e.g., the P response and the problem 
of “sequence” and “approach.” The problem of 
the scoring F plus and F minus responses, as well 
as the scoring of some M responses (e.g., animal 
movement), are still far from being settled. The 
reviewer agrees with Beck that the original (O) 
response cannot be analysed in a quantitative way ; 
however, original and individual responses as 
scored by Rorschach may still be of great clinical 
significance. The old question arises as to whether 
the Rorschach method can be made an exact quan- 
titative test. Attempts in this direction should be 
encouraged but the limitations of such a procedure 
at the present stage of development of the test 
ought to be kept constantly in mind. For instance, 
the reviewer is not convinced that Beck’s elaborate 
method of scoring the organization (Z) response 
is worth the effort, although every Rorschach 
worker will agree as to the qualitative value of 
the (Z) response. The bibliography is short and 
does not do justice to other workers in the field. 

It is difficult to come to a definite opinion about 
this book without seeing its counterpart on inter- 
pretation or, as Beck optimistically says, “the cor- 
relation of clinical and Rorschach behavior.” So 
far, our observation of both clinical behavior seems 
far too vague and uncertain to warrant such opti- 
mism; but it is stimulating to keep such endeavor 
in mind as a distant goal. Certainly agreements on 
scoring can be reached more easily than agree- 
ments on interpretation, just as agreements on 
grammar and syntax can be reached more easily 
than agreements on meaning; but scoring and inter- 
pretation are interdependent and the various ele- 
ments should only be differentiated in the light of 
clinical meaning. Beck has made a real contribu- 
tion with his first book, and much may be expected 
of the second, after the completion of the chapters 
on interpretation and clinical application. Gener- 
ally speaking the present volume is a practical, 
helpful manual and in one respect constitutes a 
step ahead. The current books on the Rorschach 
method indicate the end of a period in which this 
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valuable auxiliary technique ceases to be a secret 
cult which could be transmitted only to members 
of the tribe. 


F. C. M.D., 
Yale University. 
AN INTRODUCTION TO SOCIOLOGY AND SoctAL PrRos- 
LEMS \ Textbook for Nurses. Second edi- 
tion. By Deborah MacLurg Jensen, R.N., 
B.Sc., M.A. (St. Louis: C. V. Mosby Co., 
1943. ) 


This is a very interesting book; the world would 
be better if not only nurses but many others could 
read it, digest it, and incorporate its stimulus in 
for it deals with the age-old prob- 

humanity. One there- 
fore, ask for novelty of material; but it is a ser- 
material within the 
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compass of 420 pages. 


It is, says the author in 1939, a “dual purpose 
book,” for use in the two recent additions to 
nursing curricula: Sociology, and Social Prob- 
lems. The 10943 edition is rewritten, and chapters 


added on the Social Security Act, 
Program, the Child in 
Mothe rs. 

The book is divided into eleven units: I. Orien- 
tation (the nurse in a changing society); II. So- 


National Health 
Wartime and Working 


cial Groups; III. Social Institutions; IV. The 
Community; V. Social Change; VI. Social Prob- 
lems in Nursing Service; VII. Social Problems 


Biological Sx VIII. Social 
Mental Sources; IX. Social Prob- 
Sources; X. Social Prob- 
XI. Social Planning. 
merely to point a moral rather 
what 


arising from urces ; 
-roblems from 
lems from Economic 
lems from Cultural Sources; 

One might ask 
than to adorn the tale idern economic and 
cultural problems are, if not mental in origin, at 
least in a country with the productive capacity of 
ours? But 
and convenient, and therefore justified. 


the divisions are obviously practical 


Though it may be hyperbole, there is much in 
the saying that a picture is worth a thousand 
words. This book exemplifies it in the use of ex- 
cellent picture-graphs. There is an element of the 
dramatic, and properly so, in the first one that 
appears. It asks: Who are the mothers that die? 
And we see the conventionalized figures of three 
and a half white women and seven and a half negro 
women. There are seventy-eight illustrative pic- 
tures in all—a few photographs, but most of them 
picturized graphs that bring out facts which the 
reader may then cogitate over as he sees fit. 

The style of the book is, of necessity, frankly 
didactic; but the author strives to be entirely ob- 
jective and non-propagandist, though it is natu- 
rally very difficult indeed not to have an opinion, 
and not to reveal it, in the face of disturbing social 
problems. Her handling of birth-control, for in- 
stance, is careful and circumspect, and ends with 
the admonition that the nurse’s personal opinion 
should always be kept in the background, and she 
should know where to turn for advice and guidance 
in this matter. 


| Mar. | 

AW 


[| Mar. 


> a secret 
members 


M. D., 


niversity. 


AL PRos- 
cond edi- 
n, R.N., 
osby 


‘Id would 
ers could 
mulus in 
old prob- 
yt, there- 
is a ser- 


rithin the 


| purpose 
itions to 
al Prob- 
chapters 
al Health 
Working 


I. Orien- 
; II. So- 
IV. The 
ial Prob- 
Problems 
[. Social 
ial Prob- 
al Prob- 
Planning. 
al rather 
omic and 
origin, at 
pacity of 
practical 


much in 
thousand 
se of ex- 
nt of the 
one that 
that die? 
of three 
alf negro 
tive pic- 
of them 
the 
fit. 
frankly 
irely ob- 
is natu- 
opinion, 
ng social 
, for in- 
nds with 
| opinion 
and she 
guidance 


1945] 


BOOK REVIEWS 7iI 


The question of social change, as foreshadowed 
in the first chapter, is well presented, but with- 
out any expressed bias. “Organization and dis- 
organization are social processes which are con- 
stantly occurring.” 

There are certain roughnesses of style and 
phraseology which might be criticized, and some of 
the vocabulary is beyond the average range. But 
these are trifling matters in comparison with the 
merit of the book: it brings to earnest, growing 
minds the facts about human society which they 
must have in order to play a useful part in the 
world of today and tomorrow. The book does not 
teach bedmaking or sterile technique, but it does 
increase the reader’s scope, and it helps to correct 
that culture-lag (see p. 185) which has always 
been a problem in nursing as in many other walks 
of life. 

J. A. M.D., 
Milwaukee Sanitarium, 
Wauwatosa, Wis. 


PSYCHOTHERAPY FOR CHILDREN. War Psychiatry. 
Psychosomatic Medicine. Proceedings of the 
Second Brief Psychotherapy Council, Chicago, 
Ill., January, 1944. (Chicago: Institute for 
Psychoanalysis 1944.) 


The reading of these three brochures represent- 
ing the proceedings of the second Brief Psycho- 
therapy Council held in Chicago in January 1944, 
should be a heartening experience for every psy- 
chiatrist interested in the expanding potentialities 
of psychiatric therapy. The papers included are 
impressive in the degree to which they reflect what 
Dr. Alexander, in his welcoming address, stresses 
as the desideratum of present-day psychiatric re- 
search—“a free experimental spirit, a flexible, non- 
dogmatic attitude.” Notwithstanding the wide 
range of problems covered, these reports are pre- 
dominantly clinically based and are derived from 
the personal experiences of the authors. The re- 
actions, attitudes and needs of the individual pa- 
tient, as reflected in his current emotional difficul- 
ties, and what the physician can do to expedite an 
effective resolution of these difficulties, are the con- 
siderations underlying each paper. The emphasis 
on what needs to be done now, and how to do what 
can be done, in contrast to undue preoccupation 
with biographical reconstructions and theoretical 
interpretations, seems particularly commendable to 
this reviewer. 

The brochure on “Psychosomatic Medicine,” in 
addition to Dr. Alexander’s welcoming address, in- 
cludes papers by French (on bronchial asthma), 
Alexander (on hypoglycemic fatigue), Daniels 
(on diabetes mellitus), and Weiss (on the digestive 
tract). All of these papers present specific thera- 
peutic experiences with individual patients, and 
the changes in the patients occurring in the treat- 
ment situation. In addition, there is a paper by 
Barach reporting experimental work on the effects 
of varying oxygen pressures on emotional control. 

The brochure on “War Psychiatry” contains four 
papers based on psychotherapeutic experiences in 


the armed services, and four papers on test pro- 
cedures for evaluating the emotional organization 
of the individual personality which have proved 
useful as adjuncts to interviewing techniques in 
determining aptitude for military duty and in plan- 
ning for therapy. Of the four therapeutic papers, 
three are from the army (Murray, Grinker, and 
Miller), and one from the merchant marine (Blain). 
Murray’s paper stresses the regressive devices used 
as defenses against anxiety in specific danger situ- 
ations and the possibility that they may carry over 
inappropriately into civilian situations, constitut- 
ing an obstacle to a satisfactory emotional adjust- 
ment. Grinker’s paper is a vigorous presentation 
of therapeutic experiences in actual battle zones 
and is impressive for its definition of essentials as 
they stood out in circumstances where immediate 
action was imperative and time limitations served 
to filter out non-essentials. Blain’s paper is also 
noteworthy for its presentation of a complex situa- 
tion and the steps taken to deal with it. 

The four papers dealing with examination pro- 
cedures are succinct and practical. Mittelman re- 
ports on the “Cornell Selectee Index,” Beck on the 
“Rorschach,” and Harrower-Erickson on the “Mul- 
tiple Choice Modification of the Rorschach.” Wells 
discusses briefly the problem of screening the mar- 
ginal recruit, and procedures which have proved 
useful. 

The third brochure includes four papers on Psy- 
chotherapy with Children” and three on handling 
emotional problems by group techniques. The 
reports by Putnam and Sylvester each deal with 
children under the age of five and are particularly 
noteworthy as studies of the treatment relationship 
and the role of the therapist as a participant in this 
relationship. Sterba reports on her work with 
orthopedic cases, stressing the attitudes of the pa- 
tients toward their crippling difficulties. Liss re- 
ports a case of thrombocytopenic purpura in a 
sado-masochistic emotional setting. 

The papers on group psychotherapy include re- 
ports by Redl on work with children, Lewin on the 
resolution of a conflict in an industrial setting, and 
Moreno on a case of paranoia treated through 
psychodrama. 

A list of references is included in each brochure. 

BarBARA Betz, M. D., 
Henry Phipps Psychiatric Clinic, 
Baltimore, Md. 


LANGUAGE AND THOUGHT IN SCHIZOPHRENIA, Col- 
lected papers. Edited by J. S. Kasanin, M.D. 
Berkeley and Los Angeles: University of Cali- 
fornia Press, 1944.) 


This work consists of eight individual contribu- 
tions, followed by a summary review and com- 
ments by the editor. The relationship between 
thought and language Kasanin states thus, “for 
our purposes, we shall assume that language repre- 
sents external manifestation of thought.” 

Harry Stack Sullivan contends that human beings 
employ language to gain a feeling of security among 
their fellows. However, in society, this goal is 
unattainable. The schizophrenic, with characteristic 
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insecurity, relinquishes hope of satisfaction by 
speech as communication and devotes his linguistic 
efforts to merely maintaining his personal security. 
His language habits then become, as in childhood, 
“a set of purely autistic phonetic combinations” 
(p. 10) and as such seem meaningless to the casual 
observer. 

Kurt Goldstein has contributed a paper involving 
his now familiar “holistic” approach. He applies 
his methods of studying patients with brain in- 
juries to schizophrenics with interesting results. 
Schizophrenic thinking is characterized by its ab- 
normally concrete, realistic and personal nature. 
Also, the comprehension of the schizophrenic ex- 
hibits frequent inversion or fluctuation of normal 
“figure-ground” relationships and such minconcep- 
tions give rise to many of the patient’s delusions. 

The work of Kasanin substantiates Goldstein’s 
findings. In addition he observes that the schizo- 
phrenic exhibits ambivalence and vacillation in his 
intellectual tasks—‘“He takes all the possibilities 
into simultaneous consideration which of course 
makes it impossible to solve the problem” (p. 44). 

Norman Cameron makes a different attack and 
observes the gradual socialization of language with 
maturity. However the preoccupation of the schizo- 
phrenic interferes with the effect of the external 
world upon him and his thought and language be- 
come progressively more individualistic. Then it 
is neither possible for him to share another’s per- 
spective, nor for another to share his. 

J. S. Benjamin observes the literal character of 
schizophrenic thinking as demonstrated in particu- 
lar by their approach to proverb interpretation. 

The Rorschach exponent, J. S. Beck, reveals the 
interesting fact that, in their studies, they have 
found the assumption that the fantasy life of 
schizophrenics is abnormally rich, is fallacious. 
Often what seems to be fantasy is poor compre- 
hension and lack of regard to reality. From this 
Dr. Beck concludes that though many schizophrenic 
misconstructions may take on fantastic forms, such 
is not fantasy but rather inaccuracy and that “poor 
apprehension of the presented real world is what 
chiefly distinguishes the schizophrenic’s percepts 
and his thinking; that, and not living in the world 
of fantasy” (p. 102). 

An attempt to discover whether the schizo- 
phrenic’s thinking follows certain laws of logic is 
made by E. Von Domarus. He concludes that 
schizophrenic thought processes are “deviations 
from the norm rather than... . independent 
thereof” (p. 113). 

The article by Andras Angyal is one of the most 
valuable in this book. He adheres to the holistic 
viewpoint but does not substantiate the contention 
that the schizophrenic’s thought defects originate 
simply in his inability to abstract. A holistic or- 
ganization or a system is made up of patterns—. ¢., 
“specific kinds of arrangements of parts according 
to some unitary plan within a ‘dimensional 
medium’” (p. 116). The schizophrenic compre- 
hends the relationships of the parts, but not the 
system connections. In addition, the schizophrenic 
in his thinking does not remain in a single field, 


but moves from one frame of reference to another. 
He is unable to separate the realm of reality from 
that of imagination. 

This stimulating little book represents the first 
comprehensive modern analysis of schizophrenic 
thinking, and merits careful perusal by all psychi- 
atrists and clinical psychologists. Due to lack of 
knowledge on this subject hitherto, there has been 
a tendency to regard the language and thought proc- 
esses of the schizophrenic as incidental products 
of their world of fantasy. These studies, however, 
show us that the patient’s intellectual activity fol- 
lows understandable patterns and merely represents 
deviations from the norm. Considerable further 
study is, of course, necessary, as the authors them- 
selves point out, but we have here the foundation 
for future work in this most important field. 

At the conclusion of several of the papers are 
excellent summaries and bibliographies that will 
assist in wider reading. 

HARMONA Ross, B.A., 
Toronto Psychiatric Hospital, 
Toronto, Canada. 


FREUD’s CONTRIBUTION TO PsycHiatry. By A. A. 
Brill, M.D. (New York: W. W. Norton & 
Co. Inc., 1944.) 


This small volume is a valuable introduction to 
psychoanalytic psychiatry, and, as the author states 
in the preface: . Should not .... be con- 
sidered a compendium of everything that Freud 
has produced—it is rather a résumé of my own 
experiences in relation to what I consider the 
greatest epoch of psychopathology.” The book 
represents an attractive amplification of the Sal- 
mon Lectures of 1943 which were concerned with 
the psychoanalytic contribution to psychiatry. 

Here is an excellent portrayal of psychiatry as 
it was practised in the early part of this century, 
both here and abroad. Dr. Brill tells of his per- 
sonal contact with institutional psychiatry and with 
general practise in the specialty. In tracing the 
development of psychotherapy from Mesmer to 
Charcot, he shows that the basic principle involved 
is that one person can influence another to the 
extent of curing him of disease. He became suf- 
ciently discouraged with hypnosis and the other 
methods known to him in his early years, to think 
of entering another medical specialty. Fortunately 
for him and for American psychiatry, he came in 
contact at this crucial point in his life with the 
teachings of Freud and the dynamic approach to 
the human mind. This part of the book suggests 
the warmth and enthusiasm of Dr. Brill as a teacher 
and speaker. His associations with Dr. Frederick 
Peterson of New York and the outstanding psy- 
chiatrists of Europe, especially those of Zurich, 
are presented in his inimitable fashion. He tells 
us of the life of Freud and sketches the develop- 
ment of psychoanalysis from the time of Freud’s 
association with Breuer until his death. The care- 
fully worked out method of describing the theory 
of analysis and its concepts makes it easy for those 
who have had little or no analytic training to fol- 
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low the argument. The definitions are simple and 
concise and the various points are beautifully 
demonstrated by illustrative case material from 
Dr. Brill’s practise, including patients with severe 
neuroses, manic-depressive and schizophrenic re- 
actions. The relation of psychoanalysis to art and 
religion is discussed, with emphasis on “Moses and 
Monotheism” which Dr. Brill considers Freud’s 
crowning achievement. 

Freud’s contribution is summed up as follows: 

“Thus everything Freud expressed from the be- 
ginning of his collaboration with Breuer to the 
present day can be epitomized as follows: The 
child begins with an id psyche, a part of which 
gradually becomes molded and modified into an 
ego. This ego, having developed cognition of the 
dangers threatening the organism from without, 
henceforth strives to curb the id tendencies for its 
own protection. Everything being equal, and as a 
result of continuous struggle with the outer world, 
a part of the ego gradually becomes modified into a 
superego. This super or ideal ego represents the 
highest attainment in the mental evolution of man. 
The race, which has been subjected throughout the 
ages to the same trials and vicissitudes as the indi- 
vidual, seems to have reacted to emotional experi- 
ences as has the individual. The id spyche remains 
unchanged ; the ego is forever in the midst of the 
struggle between the id and the outer world, while 


the superego plays the same part in the individual as 
in the race. In the individual it represents the 
earthly father while in the race the Father in 
Heaven. Conflicts between these psychic forces 
produce neuroses and psychoses in the individual 
and psychic upheavals in the race. 

“In ‘Moses and Monotheism’ Freud unified the 
primordial past with the historical present. Like 
Spinoza, to whom I like to compare him, he, too, 
looked at everything sub specie aeternitatis, under 
the guise of eternity. Freud was the first student 
of the mind to demonstrate clinically the truth of 
the old Greek maxims ‘Know thyself’? and ‘Man 
is the measure of all things.’ Unlike his predeces- 
sors who looked upon the neurotic and the psycho- 
tic as fragmentary, isolated monstrosities, as some- 
thing foreign to the rest of life, Freud, with his 
Januslike vision, perceived them as the most fas- 
cinating phenomena of civilization. Through them 
and them alone he solved the sphinx-like riddle 
of struggling mankind. What Darwin did for 
biology, Freud did for psychology. Highly en- 
dowed by an oriental heritage and a Western en- 
vironment, he could venture into the deepest re- 
cesses of the psyche and wrest from it its hidden 
secrets.” 

James H. Watt, M. D., 
The New York Hospital, Westchester Division, 
White Plains, N. Y. 
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IN MEMORIAM 


LLOYD HIRAM ZIEGLER 


1892-1945 


On January 8, 1945, death claimed Dr. 
Lloyd Hiram Ziegler suddenly at the age of 
52. With indomitable energy and sound 
plans for the furtherance of the teaching and 
practice of neurology and psychiatry, he died 
literally in the midst of his work, when he 
collapsed on the grounds of the Milwaukee 
Sanitarium where he was medical director. 

Serious, direct and purposeful and al- 
ways with the attitude of a student himself, 
he had developed into a successful teacher. 
Shortly before his death he had remarked 
that he was only using half of himself in 
his position at the Sanitarium and hoped to 
again utilize more fully his teaching pro- 
pensities. 

Born at Bippus, Indiana, on June 1, 1892 
he received the degree of A. B. in 1914 from 
Valparaiso University and A. M. in psychol- 
ogy from Indiana University in 1916. He 
was an assistant in psychology at Indiana 
University from 1914 to 1917 and attended 
medical school there from 1916 to IgI9. 
In 1921 he received the degree of M.D. 
from the University of Minnesota, having 
served a one year interneship at St. Eliza- 
beth’s Hospital, Washington, D. C. While 
there he was assistant in clinical psychiatry 
at George Washington University. 

On June 8, 1918, he was married to Grace 
M. Miller who was always a great source of 
inspiration and help to him throughout his 
career. 

From 1921 to 1923 he was an officer in 
the United States Public Health Service 
(Reserve) and in this period became re- 
construction officer and assistant clinical 
director of Government Hospital No. 37 at 
Waukesha, Wisconsin. In 1923 he became 
assistant in psychiatry at the Henry Phipps 
Psychiatric Clinic at Johns Hopkins Hos- 
pital. On September 1, 1924 he entered the 
Mayo Foundation as a fellow in medicine, 
but left a year later to become associate pro- 
fessor in neuropsychiatry at the University 
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of Colorado. In May 1926 he returned to 
the Mayo Clinic as an associate in neurology 
and was appointed instructor in neurology 
in the Mayo Foundation on August 17, 1928. 

Dr. Ziegler left the Mayo Clinic Septem- 
ber I, 1930, to assume the post of professor 
of neurology and psychiatry at the Albany 
Medical College where he was also neurolo- 
gist-in-chief and psychiatrist-in-chief at the 
Albany Hospital. During his tenure there 
he did much to further the interest of stu- 
dents and his colleagues in psychiatry and 
materially broadened the course of psychi- 
atry in the medical school. 

He was one of the founder members of 
the Board of Directors of the American 
Board of Psychiatry and Neurology and was 
certified by this Board in 1935. He directed 
a great deal of enthusiasm and energy into 
the work of this Board and did much to 
assist in its efforts to elevate the standards 
of the specialist in psychiatry and neurology. 

In November 1937 he resigned from his 
position at the Albany Medical College to 
become associate director of the Milwaukee 
Sanitarium in Wauwatosa, Wisconsin, with 
the late Dr. Rock Sleyster. Upon the death 
of Dr. Sleyster he was appointed medical 
director in April 1942, the position he held 
at the time of his death. Dr. Ziegler was 
always interested in neurologic and psy- 
chiatric research and in addition to publish- 
ing numerous articles, stimulated work upon 
and the publication of many others. He was 
a fellow of the American Medical Associa- 
tion, and of The American Psychiatric Asso- 
ciation, and a member of the American 
Neurological Association, the Association 
for Research in Nervous and Mental Dis- 
ease, New York Psychiatric Society, Cen- 
tral Neuropsychiatric Association, and the 
American Association for the Advancement 
of Science, as well as local medical societies 
and groups. He had been elected to Phi 
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Beta Kappa, 
Sigma Xi. 

In 1931 he attended the First Interna- 
tional Neurological Congress in Berne, 
Switzerland, and in 1935 the Second Con- 
gress which convened in London. 

Since the outbreak of World War II 
Dr. Ziegler had been active as a civilian psy- 
chiatric advisor to the Selective Service and 


Alpha Omega Alpha and 


had been instrumental in organizing the 
veterans rehabilitation clinic in Milwaukee. 

His death will be deeply and keenly felt 
by his psychiatric colleagues and by all who 
had the privilege of knowing Dr. Ziegler. 
To his students and immediate associates his 
loss is compensated only by the vigorous 
spark which he kindled. 

Curtis T. Prout. 
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